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Local application of THROMBIN TOPICAL rapidly controls capil- 
lary bleeding. In three seconds a solution containing 1,000 units 
per cc. clots ten times its own volume of blood. It may also be 


applied as a dry powder. 
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THROMBIN TOPICAL reacts with blood fibrinogen to forma firm ad- 
herent fibrin clot, end-result of the natural clotting mechanism. By 
this physiologic action THROMBIN TOPICAL helps control bleeding 
in all types of surgical procedures—lysis of abdominal or thoracic 
adhesions, mastectomy, transurethral prostatic resection, nose and 
throat operations, skin grafting, neurosurgery, orthopedic surgery, 
dental extractions, etc. Well tolerated by the tissues, it may also be 
used in conjunction with Oxycel® (oxidized cellulose, Parke-Davis). 


THROMBIN TOPICAL (bovine origin) is supplied in vials contain- 
ing 5000 N.I.H. units each, with a 5 cc. vial 
of sterile isotonic saline diluent. Also avail- 
able in a package containing three vials of 
I | THROMBIN TOPICAL (1000 N.1.H. units 














each) and one 6 cc. vial of diluent. 
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Nasal membrane showing increased 
leukocytes with denudation of cilia. 





Normal appearing nasal epithelium. 
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Nasal engorgement and hypersecretion 5 ee 4 atin . E des 
accompanying the common cold and sinusitis are 
quickly relieved by the vasoconstrictive action of 


NEO-SYNEPHRINE’® 


HYDROCHLORIDE 
Brand of Phenylephrine Hydrochloride 


The decongestive action of several drops in each 
nostril usually extends over two to four hours. The DU iithioe Stas ws. 
effect is undiminished after repeated use. New York 13,,'N. Y.  WinDsoR, ONT. 

Relatively nonirritating . . . Virtually no central 
stimulation. 

Supplied in %% solution (plain and aromatic), 
1 oz. bottles. Also 1% solution (when greater con- 
centration is required), 1 oz. bottles, and 2% 
water soluble jelly, % oz. tubes. 





Neo-Synephrine, trademark reg. U. S. & Canada 
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Don’t miss important telephone calls . . . . . . «+ -« 


Let us act as your secretary while you are away, day or night: 
our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 


Telephone ANSWERING Service ca.t atpine 1414 














Cambridge Dairy Grade ‘“‘A” Milk Is Produced and Processed at 690 S. Colo. Blvd. 
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Now Homogenized Vitamin D Milk is available for baby feeding and family use. 
We Invite Your Inspection and Appreciate Your Recommendation. 

















meee ‘ 
PROTAMINE Zinc INSULIN 
any SqQuiss 
80 outs (ond ce. 


This preparation contaies saws 00 enite 
* nese in 2 cold paseo ct te oder 


E-R-Squiss & SONS, New YORK 
Kinde aborutorics, New i x. NOS 








SQUIBB INSULIN PRODUCTS 


..purified...potent...rigidly standardized to 
meet the various requirements of diabetics. 


short action: 


intermediate action: 


prolonged action: 


peak effect within 3 to 4 hours, waning rapidly 
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peak effect in 8 to 12 hours, with action continuing 
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10-cc. vials (40 & 80 units per cc.) 


onset slow; peak effect in 10 to 12 hours, with action 
sometimes persisting for 24 or more hours. 


PROTAMINE ZINC INSULIN SQUIBB 
10-cc. vials (40 & 80 units per cc.) 
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THE COLORADO STATE MEDICAL SOCIETY 


Next Annual Session: Broadmoor Hotel, Colorado Springs, September 20, 21, 22, 23, 1950 


OFFICERS 


Terms o: Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1950 Annual Session. 


President: Fred A. Humphrey, Fort Collins. 

President-Elect: Ervin A. Hinds, Denver. 

Viee President: A. B. Gijellum, Del Norte. 

Constitutional Secretary (three years): George R. Buck, Denver, 1951. 
Treasurer (three years): George C. Shivers, Colorado Springs, 1950. 


Additional Trustees (three years): Samuel. P. Newman, Denver, 1950; 
Claude D. Bonham, Boulder, 1951; Cyrus W. Anderson, Denver, 1952; 
E. H. Munro, Grand Junction, 1952. 

(The above nine officers compose the Board of Trustees of which Dr. 
Samuel P. Newman is the 1949-1950 Chairman) 


Board of Councilors (three years): District No. 1: Clemens F. Eakins, 
Brush, 1951; No. 2: Ella A. Mead, Greeley, 1951; No. 3: L. G. Crosby, 
Denver, 1951 (Chairman of Board for 1949-50); No. 4: Lanning E. 
Likes, Lamar, 1950; No. 5: Guy H. Hopkins, Pueblo, 1950; No. 6: C. Rex 
Puller, Salida, 1950; No. 7, Leo W. Lloyd, Durango, 1952; No. 8: Arch 
H. Gould, Grand Junction, 1952; No. 9: Marvel L. Crawford, Steamboat 
Springs, 1952. 


Board of Supervisors (two years): L. D. Buchanan, Wray, 1950; W. F. 
Deal, Craig, 1950; G. C. Cary, Grand Junction, 1950, Chairman; W. A. 
Campbell, Colorado Springs, 1950; Ralph S. Johnston, Sr., La Junta, 1950; 
William A. Liggett, Denver, 1950, Secretary; Edgar A. Eliff, Sterling, 
1951; Keith F. Krausnick, Lamar, 1951; Charles L. Mason, Durango, 
1951; Ira L. Howell, Alamosa, 1951; Howard H. Heuston, Boulder, 1951; 
George M. Myers, Pueblo, 1951. 


Delegates to American Medical Association (two years): William H 
Halley, Denver, 1950; (Alternate: Kenneth C. Sawyer, Denver, 1950); 
George A. Unfug, Pueblo, 1951; (Alternate: Herman C. Graves, Grand 
Junction, 1951). 


Foundation Advocate: Walter W. King, Denver 


Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; 
Miss Helew Kearney, Assistant Executive Secretary; Mr. Evan A. Edwards, 
Public Relations Director and Field Secretary, 835 Republic Building, 
Denver 2, Colorado, Telephone CHerry 5521 


General Counsei: Mr. J. Peter Nordlund, Attorney-at-Law, Denver 


STANDING COMMITTEES 
Credentials: George R. Buck, Denver, Chairman; others to be appointed. 


Public Policy: M. L. Phelps, Denver, Chairman; C. F. Hegner, Denver; 
I. E. Hendryson, Denver, Vice Chairman; F. B. McGlone, Denver; W. RB. 
Lipscomb, Denver; T. M. Rogers, Sterling; Sidmey Anderson, Alamosa; 
Harvey M. Tupper, Grant Junction; C. S. Gydesen, Colorado Springs; R. L. 
Davis, La Junta; R. T. Porter, Greeley; G. C. Milligan, Englewood; Francis 
8S. Adams, Pueblo; Ex-Officio Members: F. A. Humphrey, Fort Collins, Presi- 
dent; Ervin A. Hinds, Denver, President-Elect; George R. Buck, Denver, 
Constitutional Secretary. 


Sub-Committee on Legislation: John B. Farley, Pueblo, Chairman 


Subcommittee on Nurses’ Education: L. R. Safarik, Denver, Chairman; 
John R. Evans, Co-chairman; Frank B. McGlone, Denver; Harry C. Bryan, 
Colorado Springs; Robert T. Porter, Greeley. 


Health Education (two years): E. H. Munro, Grand Junction, 1950; 
F. ©. Robertson, Denver, 1950; R. B. Bradshaw, Alamosa, 1950; James 
A. Matson, Denver, 1950; Miss Norma Johannis, Denver, 1950; H. T 
Low, Pueblo, 1950; J. D. Bartholomew, Boulder, Chairman, 1951; A. C 
Sudan, Denver, 1951; R. J. Savage, Denver, 1951. 


Sub-Committee on Weekly Health Column: J. L. Campbell, Denver, Chair 
man; F. C. Campbell, Denver; E. L. Binkley, Denver; H. F. Bramley, 
Denver. 


Scientific Work: Terry J. Gromer, Denver, Chairman; William B. Condon, 
Denver; Robert S. Liggett, Denver; E. L. Binkley, Jr., Denver; T. E. Best, 
Denver; James M. Perkins, Denver; Samuel B. Childs, Jr., Denver; Joseph 
H. Patterson, Denver. 


Arrangements: To be appointed. 
Medicolegal (two years): R. W. Arndt, Denver, 1950; George B. Packard 
Denver, 1950; K. D. A. Allen, Denver, 1950; C. 8S. Bluemel, Denver, 


Chairman, 1951; Lyman W. Mason, Denver, 1951; Atha Thomas, Denver 
1951. 
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Medical Education and Hospitals: Fred H. Hartshorn, Denver, Chairman; 
George F. Wollgast, Denver; Kenneth C. Sawyer, Denver; James E. Hutchison, 
Denver; Robert S. Liggett, Denver; Henry Swan, Denver; J. B. McNaught, 
Denver. Ex-Officio Members F A. Humphrey, Fort Collins, President, 
C.S.M.S.; Ervin A. Hinds, President-Elect, C.S.M.S.; Mr. Hubert W. Hughes, 
Denver, President, Colo. Hosp. Assoc Ward Darley, Dir. of the Univ. of 
Colo. Medical Center. 








Library and Medical Literature: W. W. King, Denver, Chairman; A. J. 
Markley, Denver; T. E. Beyer, Denver 


Medical Service Plans: James R. Blair, Denver, Chairman; F. H. Good, 
Denver; Henry A. Buchtel, Denver; T. K. Mahan, Grand Junction; V. L. 
Bolton, Colorado Springs;Scott A jale, Pueblo; L. W. Holden, Boulder; 
J. A. Weaver, Jr., Greeley 


Necrology: R. C. Chatfield lenver, Chairman 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
following eight public healtt b-committees, presided over by James S&S. 


Cullyford, Denver, as General Chairman 

Cancer Control: Stanley K. Kurland, Denver, Chairman; J. C. Mendenhall, 
Denver; L. E. Likes, Lamar; Robert K. Brown, Denver; James B. McNaught, 
Denver. 

Tuberculosis Control: Johr arit, Denver, Chairman; W. J. Hinzelman, 
Greeley; J. P. McGraw, Puet 

Sanitation: H. D. Palmer enver, Chairman; G. W. Stiles, Denver; 


S. W. Downing, Denver. 


Rural Health and Health Units: Robert M. Lee, Fort Collins, Chairman; 
L. N. Myers, Cheyenne Well M. R. Tyler, Denver. 


Industrial Health: R. F. Be Louviers, Chairman; David W. Boyer, 


Pueblo; Nicholas S. Saliba, Walsenburg; Frank Princi, Denver 
Maternal and Child Health L: Sadler, Fort Collins, Chairman; J. H 
Amesse, Denver; J. D. Whitn Denver. 


Rehabilitation and Crippled Children: H. C. Hughes, Denver, Chairman; 


Lewis Barbato, Denver; M. ( Nims, Denver; W. W. Haggart, Denver; 
R. H. Mellen, Colorado Spring John Nelson, Denver 

Mental Hygiene: F. H. Zimmerman, Pueblo, Chairman; Bradford Murphey, 
Denver; J. M. Lyon, Denver 


SPECIAL COMMITTEES 


Rocky Mountain Medical Conference (five years): D. W. Macomber, 
Denver, 1954; L. Clark He Denver, 1953; G. P. Lingenfelter, Denver, 
Chairman, 1952; Ward Dar Denver, 1951; L. W. Bortree, Colorado 
Springs, 1950. 


Advisory to Auxiliary: Er 4. Hinds, Denver 
Newman, Denver; M. L. P yenver 


Chairman; Samuel P. 


Medica! Disaster Commission: Foster Matchett, Denver, Chairman; 0. S 


Philpott, Denver, Vice Chairt Karl F. Arndt, Denver, Secretary; Harry 
C. Hughes, Denver; R. J. McD i, Denver; Karl F. Sunderland, Denver; 
Henry Swan, Denver; Rudoly Bb. Giehm, Denver; William S. Curtis, Denver; 


M. 8S. Donovan, Denver; T. P. Sears, Fort Logan. Others to be appointed. 


Advisory to U.M.W. Welfare Fund (Executive Committtee, three-year 
H 





terms; others, one year); | tive: Ligon Price, Hayden, 1952; J. , 
Lamme, Walsenburg, 1952; W. W. Ha rt, Chairman, 1951; F. H. Good, 
1951; J. S. Bouslog, 195 Denver; W. H. Halley, 1950; C. F. 
Hegner, 1950, both of Der R. F. Bell, 1950, Louviers. Other mem 
bers: D. W. McCarty, Long 1950; J. W. Craighead, Pueblo, 1950; 


F. A. Humphrey, Fort ¢ 50; Millard F. Smith, Trinidad, 1950 


A.M.A. Educational Campaign: John S. Bouslog, Chairman; A. E. Lub- 
eheneo, Vice Chairman: Er A. Hinds, George R. Buck, McKinnie L. 
Phelps, William H. Hal f Denver, plus one member from each 
component society appoint hat society (names to be added here 


next month). 


Delegate to Colorado interprofessional Council (five years): L. R 
Safarik, Denver, 1954; \ t R. Evans, Denver, 1954) 


Representative to Rocky Mountain Radio Council: I. E. Hendryson, Denver. 


Representatives to Adult Education Council: Cyrus W. Anderson and 


William E. Hay, botl 
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Many therapeutic agents have been 
advocated for the treatment of 

active rheumatoid arthritis, with varying 
degrees of success. Among those 

now generally available, gold is 

“the only single form of therapy which 
will give significant improvement.”’* 


SoLcanaL® for intramuscular injection is 

practical and readily available therapy. 
YY It acts decisively, inducing “‘almost complete 
'/_-~ vemission of symptoms” in fifty per cent 


of patients and definite improvement 
in twenty per cent more.” 


Detailed literature available on request. 


Suspension SOLGANAL in Oil 10, 25 and 

50 mg. in 1.5 cc. ampuls; boxes of 1 and 
=~ 10 ampuls. Multiple dose vials of 10 ce. 
containing 10, 50 and 100 mg. per cc.; 
boxes of 1 vial, 


SOLGANA 


(aurothioglucose) 





BIBLIOGRAPHY (1) Holbrook, W. P.: New York Med. (no. 7) 

4:17, 1948.. (2) Ragan, C., and Boots, R. H.: New York Med. (no. 7) 2:21, 1946 
(3) Rawls, W. B.; Gruskin, B. J.; Ressa, A. A.; Dworzan, H. J.; and 

Schreiber, D.: Am. J. M. Sc. 207:528, 1944. 


ay 


€ vcheriing CORPORATION: BLOOMFIELD, N. J. 








MONTANA STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: BOZEMAN, MONTANA, SUMMER, 1950 















OFFICERS, 1949-1950 Maternal and Child Welfare Committee: F. L. McPhail, Great falls, 
Terme of Officers and Committees expire at the Annual Session Chairman. 
nm the year indicated. Where no year is indicated, the term Subcommittee on Obstetrics: E. I ] ‘al 
ar , , cs: | Hall, Great Falls, Chairman; L. A. 
is for one year only and expires at 1950 Annual Session. Barrow, Billings; L. W. Brewer, Missoula; H. B. Campbell, Missoula; 
President: Thomas F. Walker, Great Falls. G. A. Carmichael, Missou Mau Gerdes, Billings; J. E. Hynes, | 
Pon name . a oe —— en 5 as ar W. Pemberton, Butte; S. N. Preston, 
se kL. I , Grea alls. Missoula; A. E. itt, Great Falls 
Seeretary-Treasurer: Herbert T. Caraway, Billings. Subcommittee on Pediatrics: G. H. Barmeyer, Missoula; B. C. Farrand, 
Belegate to American Medical Association: Raymond F. Peterson, Butte Jordan; F. J. Friden, Great F ). L. Gillespie, Butte; E ‘ 
L son, ° J an; F. J. , Great F L. Gillespie gutte; E. A. Hag 
*950; Alternate, Thomas B. Moore, Kalispell, 1950. Billings; 0. M. Moore, Heler esp e agmann, 
STANDING COMMITTRES Tuberculosis Committee: P Eneboe, Bozeman, Chairman; G. A. 
Secative Comesiites: Thee. F. Walker, Great Fall, Chairman: L. W —- Deer go V. Gibson, Great Falls; A. R. Klintner, Mis 
-4 ‘ A @ a a alls, airman; L. ° soula; P. A. Smith, Glasgow; I Terrill, Galen 
Allard, Billings; H. T. ay, Bi Bp: C . Fredricks Miss: . A . 
“a 3, eurine ee Billings; C. H. Fredrickson, Missoula; Fracture and Orthopedic Committee: W. H. Hagen, Billings, Chairman; 
Economic Committee: M. A. Shillington, Glendive, Chairman; W. E. . een Gas Be : a der er ~ L. Odgers, Butte; Geo. 
Harris, Livingston; W. E. Long, Anaconda; D. S. MacKenzie, Jr., Havre; ram: a Wolgamot, Great Falls. 
J. C. Shields, Butte; E. A. Welden, Lewistown ' Rural Health Committee: B. Farrand, Jordan, Chairman; P. § 
Legislative Committee: I. J. Bridenstine, Missoula, Chairman; J. M. Cannon, Conrad; L. S. Crary, Fairfield; David Gregory, Glasgow; W. G. 
Flinn, Helena; T. L. Hawkins, Helena; R. C. Monahan, Butte; T. B. Moore, Tanglin, Polson. 
Kalispell; S. D. Whetstone, Cut Bank Industrial Welfare Committee: J. M. Hickes, Great Falls, Chairman; 
Necrology and History of Medicine Committee: L. W. Brewer, Missoula, R E. Brogan, Billings; A. RB e, Helena; Geo. G. Sale, Missoula; 
Chairman; A. A. Dodge, Kalispell; J. H. Garberson, Miles City; E. M. KR. E. Walker, Livingstor F. L. Unmack Deer Lodge 2 
Gaps, Harlowton; J. P. Ritchey, Missoula; J. I. Wernham, Billings. Rheumatic Fever and Heart Committee: F. R. Schemm, Great Falls, Chair 
Public Relations Committee: H. T. Caraway, Billings, Chairman; A. W. man; R. L. Eck, Lewistown; I Friden, Great Falls; D. L. Gillespie, 
Axley, Havre; R. F. Peterson, Butte; L. G. Russell, Billings; R. L. Butte; J. 8S. Gilson, Great 1 H. W. Gregg, Butte; Elizabeth Grimm, 
Towne, Kalispell sillings; T. F. Walker, Jr., ¢ Falls; 0. M. Moore, Helena. 
Legal Affairs and Malpractice Committee: A. L. Gleason, Great Falls, Rocky Mountain Medical Conference Committee ; Thos. F Walker, Great 
Chairman; J. H. Bridenbaugh, Billings; M. 0. Burns, Kalispell; P. E. Falls, 1950; John E. Hyne 3 gs, 1951; F. K. Waniata, Great Falls, 


Kane, Butte; R. D. Knapp, Wolf Point; A. M. Lueck, Livingston; J. C. 1952; H. W. Gregg, Bu T. Caraway, Billings, 1954. 


MacGregor, Great Falls; W. F. Morrison, Missoula; B. R. Tarbox, Forsyth. 


Program Committee: H. W. Gregg, Butte, Chairman; R. L. Casebeer, SPECIAL COMMITTEES 














Butte; C. H. Fredrickson, Missoula; J. A. Layne, Great Falls; J. J. Malee, Emergency Medical Service Committee: D. J. MacDonald, Billings, Chair 
Anaconda. man; Paul J. Gans, Lewistow G. Griffis, K ll; T. M. Keenan, 
interprofessional Relationship Committee: L. W. Allard, Billings, Chair- Great Falls; S. A. Olson, G W. P. Smith, Columbia 
man; C. R. Canty, Butte; R. A. Benke, Kalispell; B. J. Heetderks, Boze- Industrial Accident Board Committee: Thos. L. Hawkins, Helena, Chair 
man; E. S. Murphy, Missoula man; D. J. Almas, Havre il. H mes, Butte; E. R. Gr Bozeman ; 
Nominating Committee: J. H. Garberson, Miles City, Chairman; R. G. E. L. Gallivan, Helena 
Johnson, Harlowton; J. P. Ritchey, Missoula; F. I. Sabo, Bozeman; Hospital Relations Committes Hildebrand, Great Chairman; 
S. V. Wilking, Butte. R. B. Beans, Great Falls Bridenbaugh, Billings; Walter B. Cox, 
Auditing Committee: G. W. Setzer, Malta, Chairman; C. P. Brooke, Missoula: R. S. Leighton, ¢ s: W. W. MeLaughlin, Great Falls; 
St. Ignatius; Robt. Leeds, Chinook; P. E. Logan, Great Falls; R. G. Mary Martin, Billings; BR. rson, Butte; G. P. Riatt, Billings; 
Scherer, Bozeman. P. T. Spurck, Butte. 
Cancer Committee: Mary Martin, Billings, Chairman; R. E. Benson, Mental Hygiene Committeee S. Wilder, Warm Springs, Chairman; 
Billings; W. F. Cashmore, Helena; Walter B. Cox, Missoula; D. C. Epler, J. J. Bulger, Great Falls; R Clapp, Butte; M. A. Ruona, Billings; 
Bozeman; Philip Pallister, Boulder; W. C. Robinson, Shelby. M. A. Shillington, Glend 








Collection 
oO your 
Accounts 


All reports show a trend toward slower and harder collections in the 
months ahead. 

At the first sign of neglect you will save money if they are turned over 
to us for collection. 


Comparison of collection results, backed by 35 years of experience, proves 





you obtain greater results at less cost, when you list your accounts 


with 


The American Medical and Dental Association 


Suite 524, 810 14th St. TAbor 2331 Denver, Colorado 
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Throat Specialists report on 30-day test of Camel smokers: 


fF | : 






















\, “Not one single case of 
B/ throat irritation due to 
smoking Camels!” 





* 
“ 


Yes, these were the findings of 
throat specialists after a total of 
2,470 weekly examinations of the 
throats of hundreds of men and 
women whosmoked Camels—and only 
Camels—for 30 consecutive days. 


R. J. Reynolds Tobacco Co., Winston-Salem, N.C. 






My DOCTOR'S 
REPORT WAS NO SURPRISE 
TO ME_CAMELS AGREED 
WITH MY THROAT 
RIGHT FROM THE START! 
AND CAMELS MAKE 
SMOKING SUCH 
WONDERFUL FUN! 


Long Island housewife 
Edna Wright, one of the 
hundreds of people from 
coast to coast who made 
the 30-day Camel mild- 
ness test under the ob- 
servation of throat 
specialists. 











According to a Nationwide survey: 


S More Doctors Smoke Camels 


than any other cigarette 








Yes, doctors smoke for pleasure, too ! In a nationwide survey, three independent research organi- 
zations asked 113,597 doctors what cigarette they smoked. The brand named most was Camel! 
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NEW MEXICO MEDICAL SOCIETY 


OFFICERS—1949-1950 

President: J. W. Hannett, Albuquerque. 

President-Elect: I. J. Marshall, Roswell. 

Vieo President: Leland S. Evans, Las Cruces 

Seeretary-Treasurer: H. L. January, Albuquerque. 

Executive Secretary: Mr. Ralph R. Marshall, Albuquerque. 

Councilors (3 years): Carl Mulky, Albuquerque; J. C. Sedgwick, Las 
Cruces. (2 years): W. D. Dabbs, Clovis; A. C. Shuler, Carlsbad. (1 year): 
A. 8. Lathrop, Santa Fe; C. H. Gellenthien, Valmora. 

Delegate to A.M.A.: John F. Conway, Clovis, 1950. 

Alternate Delegate to A.M.A.: C. H. Gellenthien, Valmora, 1950 


COMMITTEES—1949-1950 


Basic Sciencs: Raymond L. Young, Santa Fe, Chairman; W. E. Nissen, 
Albuquerque; Walter A. Stark, Las Vegas. 


Rural Medical Service: Stuart Adler, Albuquerque, Chairman; Samuel R. 
Zeigler, Espanola; A. T. Gordon, Tucumcari; L. G. Foster, Reserve; J. P. 
Turner, Carrizozo. 


Cancer: Murray Friedman, Santa Fe, Chairman; Van A. Odle, Roswell; 


J. BR. Van Atta, Albuquerque; J. W. Grossman, Albuquerque; R. C. Derby- 
shire, Artesia. 


Venereal Disease Control: Sam Jelso, Albuquerque, Chairman; V. E. Berch- 
told, Santa Fe; L. M. Miles, Albuquerque; Vincent Accardi, Gallup; F. C. 
Bohannon, Carlsbad. 


Legislative and Public Policy: A. S. Lathrop, Santa Fe, Chairman; H. T. 
Watson, Gallup; C. B. Elliott, Raton; John F. Conway, Clovis; H. M. Mor- 
timer, Las Vegas; G. S. Morrison, Roswell; R. A. Watts, Silver City; 
Ashley Pond, Taos; W. L. Minear, Hot Springs; L. 8. Evans, Las Cruces; 
W. M. Thaxton, Tucumcari William C. White, Los Alamos; W. 0. Connor, 
Albuquerque, C. 8. Stone, Hobt A. C. Shuler, Carlsbad; L. J. Whitaker, 
Deming. 

Public Relations: C. P. Bunch, Artesia, Chairman; Earl L. Malone, Ros- 


well; ©. S. Cramer, Albuquerque; Eric P. Hausner, Santa Fe; E. 
Heffner, Hobbs. 


Tuberculosis: C. H. Gellenthien, Valmora, Chairman; William H. Thearle, 
Albuquerque; D. ©. Shields, Albuquerque; Carl Mulky, Albuquerque; H. S. 
A. Alexander, Santa Fe. 

Advisery Con. mittee on Insurance Compensation: L. M. Overton, Albuquer- 
que, Chairman; R. E. Forbi Albuquerque; Edward Parnall, Albuquerque; H. 
D. Corbusier, Santa Fe 


National Emergency Medical Service: A. E. Reymont, Santa Fe, Chair- 


man; L. G. Rice, Albuquerque; C. M. Thompson, Albuquerque. 

Board of Supervisors: L. G. Rice, Bernalillo County; Van A. Odle, Chaves 
County; Milton Floersheim, Colfax County; John F. Conway, Curry County; 
Cc. P. Bunch, Eddy Count Frank W. Parker, Jr., McKinley County; 
LeGrand Ward, Santa Fe County; W. A. Stark, San Miguel County. 











Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 
228 16th Street, Denver, Colo. AComa 2611 
3705 East Colfax (Medical Center Building). Florida 0202 




















These fine Dairy Cattle, a portion of City Park’s large herd of Guernsey and Holstein 
cows, are scientifically fed and cared for, continuously tested by competent veterin- 
arians. Only through such precise watchfulness does City Park Milk receive Grade 
“A” designation which it enjoys. Choose City Park’s regular Grade ‘‘A’’ Pasteurized 
or Homogenized milk today — notice the particularly clean, fresh flavor. 


EAst 7707 City P. satthe Dairy 


Cherry Creek 
Drive—Denver 
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Don’t wait for a flood to call for GE Service... 
its available always at— 


Denver ~ - - - 1338 Glenarm Place 
Salt Lake City - - - 8 East Broadway 
Dallas - - ~ 1012 McKinney Avenue 
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Even a flood... 


failed to stop GE Service! 


It was spring in Marietta and the Ohio River 
was on its seasonal rampage. In fact, its swollen 


waters were even licking at doorsteps in the busy down- 


town section — eagerly reaching higher and higher 


Is it any wonder, then, that one of the town’s leading 


x-ray technicians should be alarmed for the safety of 


her charge — vital, valuable x-ray equipment in the 
flood-threatened office of her employer, a well-known 


Marietta doctor. Quite naturally she telephoned 
GE's Columbus, Ohio office — told of her plight 


GE Service went into immediate aciton. Checked 


State Highway Department — found roads to Marietta 
water-blocked. Then, chartered a plane which landed 


across the river from Marietta at Williamsburg, 


W. Va., about an hour later. After reaching downtown 
Marietta by flatboat and walking a few blocks, the GE 


serviceman arrived across the street from the doctor's 


office. However, flood waters blocked the way. This 


problem was neatly solved when a stalwart dentist 


friend happened along and volunteered to carry him 


and his equipment across the street piggy back. 


The x-ray equipment was speedily dismantled, 
loaded on a high wheeled truck and taken to the 


doctor's home which was located on higher ground. 


This story is typical of the hundreds of documented 
GE Service reports in our files. A service which 
proudly lends a new, broader conception to the 
guarantee that stands back of every GE installation. 


—— GENERAL @ ELecTRIC 


X-RAY CORPORATION 
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THE UTAH STATE MEDICAL ASSOCIATION 











OFFICERS, 1949-1950 H. Curtis, Salt Lake City; 1951, R. ©. Porter, Logan; 1952, Ralph 
Ellis, Ogden; 1952 ip Price, Salt Ls y; 1952, W - 
President: Ccnrad HI. Jenson, Ogden. = onan 1952, Philip F Salt Lake City; 1952, W. H. Ander. 
President-Elect. V. P. White, Salt Lake City. Medical Economies Committee: 1950, W. 1. Ward, Salt Lake City; 
Past President. 0. A. Ogilvie, Salt Lake City. 1951, W. R. Merrill, Brigham City; 1951, Ralph Pendleton, Chairman, 
Honorary President: D. G. Edmunds, Salt Lake City. Salt a. any: 1952, Grant F. Kearns, Ogden; 1952, Preston Hughes, 
First Vice President: Sims E. Duggins, Panguiteh. , OES eee wa is 
Second Vice President: Jules E. Trowbridge, Bountiful. R. N. Hirst, Ogden ; 1952, Seth E ‘suest, Provo; 1952, , ‘4. Z. 
Third Vice President: Seth E. Smoot, Provo. Davis, Chairman, Salt Lake City 
Secretary: T. C. Weggeland, Salt Lake City. es Military Fy and National Emergency Committee: Charles Woodruff, 
Executive Secretary: Mr. W. H. Tibbals, Salt Lake City. Salt Lake City; W. M. Gorishek, ‘Standardville; L.  Cullimore, Orem: 
Treasurer: L J. Paul, Salt Lake City. Ray H. Barton. Magna; D. T. Madsen, Price; Riley G. Clark, Provo; 
Councilor First District: J. G. Olson, Ogden. Willis Hayward, Logan; Leo Benson, Ogden. E 
Councilor Second District: Vincent L. Rees, Salt Lake City. ghkk te oe Ge ke ee pee SS eS 
Councilor Third District: L. W. Oaks, Provo. Salt Lake City; Donald M. Moore, Ogden; Don C. Merrill, Provo; D. 0. 
Delegate to A.M.A., 1950 and 1951: George Fister, Ogden. N. Lindberg (Associate Member), Ogden : 
Alternate Delegate to A.M.A., 1950 and 1951: J. J. Weight, Provo. My By BW Fh BP Ry 
Editor of the Utah Section of the Rocky Mountain Medical Journal: Ogden; James " Westwood, F W. J. Reichman, St. George; 2 Clare 
R. P. Middleton, Salt Lake City. Hayward, Logan; R. V. Larsen, Roosevelt; T. R. Gledhill, Richfield; 
Board of Supervisors: 1951, Clark Rich, Ogden; 1952, Ezra Cragun, Quinn A. Whiting, Price 
Logan; 1953, Paul K. Edmunds, Cedar City; 1954, J. G. McQuarrie, Fracture Committee: A. M. Okelberry, Chairman, Salt Lake City; Boyd 
Richfield; 1955, J. C. Hubbard, Price. G. Holbrook, Salt Lake City; Louis Peery, Ogden; Paul A. Pemberton, 


Salt Lake City. 
Necrology Committee: E. B. Muir, Chairman, Salt Lake City; A. S. 








STANDING COMMITTEES Crandall, salt Lake City. 

Rocky Mountain Medical Conference Continuing Committee: 1950, K. B. Industrial Health Committee: Frank J. Winget, Chairman, Salt Lake 
Castleton, Chrirman, Salt Lake City; 1951, Clark Rich, Ogden; 1952, City; Byron W. Daynes, Salt Lake City; Wayne Alred, Orem; W. F. 
Noall Z. Tannei, Layton; 1953, T. R, Seager, Vernal; 1954, R. P. Loomis, Ogden; Sherman Brinton, Salt Lake City. 

Middleton, Salt Lake City. Advisory Committee to the Woman’s Auxiliary: Silas S. Smith, Chair- 

Scientific Program Committee: T. C. Weggeland, Chairman, Salt Lake man, Salt Lake City; A. A Ogden; J. R. Smith, Provo. 

City; Vincent L. Rees, Salt Lake City. Public Relations Committee: T Woolsey, Chairman, Salt Lake City; 

Public Policy and Legislation Committee: 1950, N. F. Hicken, Chair- L. V. Broadbent, Cedar City H. Lowe, Jr., Ogden; 0. P. Heninger, 
man, Salt Lake City; 1950, Omar Budge, Logan; 1950, George A. Allen, Provo; R. N. Malouf, Richfield; Ray E. Spendlove, Vernal; Paul Burgess, 
Salt Lake City; 1951, F. R. King, Price; 1951, R. V. Larson, Roose- Hyrum; J. Leroy Kimball, Salt Lake City. 
velt; 1951, W. B. West, Ogden; 1952, Chas. Ruggeri, Salt Lake City; Mcintal Health Committee: E. L. Weimers, Provo; Wm. D. O'Gorman, 
1952, J. C. Hubbard, Price; 1952, Wilford G. Biesinger, Springville. Ogden; L. G. Moench, Salt Lake City; Roy A. Darke, Chairman, Salt 

Medical Defense Committee: 1950, Homer Smith, Salt Lake City; Lake City. 

1950, L. N. Ossman, Chairman, Salt Lake City; 1950, Edwin D. Zeman, Rural Health Committee: J. J. Weight, Chairman, Provo; Joseph 
Ogden; 1951, Charles W. Woodruff, Salt Lake City; 1951, James West- Tanner, Layton; T. R. Aldous, Tooele; Harold E. Young, Midvale; J. H. 
wood, Provo; 1951, L. H. Merrill, Hiawatha; 1952, E. L. Hanson, Rasmusson, Brigham City. 

Logan; 1952, Reed Farnsworth, Cedar City; 1952, H. A. Dewey, Richfield. Professional and Hospital Relationships Committee: James P. Kerby, 

Medical Education and Hospitals Committee: 1950, G. G. Richards, Chairman, Salt Lake City; V. P. White, Salt Lake City; R. P. Middle- 
Chairman, Sa:t Lake City; 1950, Ray T. Woolsey, Salt Lake City; 1950, ton, Salt Lake City; Leland R. Cowan, Salt Lake City; V. L. Ward, 
T. E. Robinson, Salt Lake City; 1951, John Bowen, Provo; 1951, George Ogden; J. Russell Smith, Prov Hugh 0. Brown, Salt Lake City. 





Better a al Rensonalle Prices pe , aren Oxygen el 


“Orders Delivered to Any City by Corner 10th and Lawrence Sts. 
Guaranteed Service” TAbor 5138 


Special attention given to floral tributes 


Also Hospital Flowers Medical Gas Division 


MEDICAL OXYGEN 


Call KEystone 5106 CARBON DIOXIDE-OXYGEN MIXTURES 


AVIATORS’ BREATHING OXYGEN 
WATER COMPRESSED NITROGEN 


Park loral Co. Store NITROUS oxIDE THY "‘evuenenbeen 


HELIUM OXYGEN MIXTURE PURE HELIUM 100% 
1643 Broadway Denver, Colo. Twenty-Four Hour Service 

















LINE & HALFTONE 


BE . sae | 
ILLUSTRATORS: DESIGNERS ENGRAVERS 


COLOR PROCESS. Il 
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WITH A NARROWED MARGIN FOR ERROR 


T 


Modern therapy with Digoxin helps eliminate the 
hazards of digitalization through more precise and more 
predictable action. A pure crystalline drug of constant 
potency, Digoxin allows greater accuracy of dosage and 
greater ease of adjustment than do the crude digitalis 
preparations assayed in biological units. 

Rapid digitalization follows oral as well as parenteral 
administration because the drug is promptly and uni- 
formly absorbed. Rapid elimination assures short dura- 
tion of possible toxic side effects. 

The average digitalized patient on a maintenance dose 
of one and one-half to three grains of whole leaf digitalis 
per day may be simply switched to maintenance with 
Digoxin with an initial trial daily dose of 0.25 mg. (1 
‘Tabloid’ Digoxin) and adjusted subsequently in accord 


with his needs. 


as WELLCOME & CO. (U.S.A.) INC. 


9 & Il EAST 4ist STREET, NEW YORK 
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ORAL PREPARATIONS: 

‘Tabloid’ brand Digoxin, 0.25 mgm. 
(gr. 1/260 approx.) 

Bottles of 25, 100 and 500. 


Solution of Digoxin 

(B. W. & Co.) 0.5 mgm. 

(gr. 1/130 approx.) in 1 ce. 
(supplied with pipette). 


FOR INTRAVENOUS USE: 
‘Wellcome* brand Digoxin 
Injection 0.5 mgm. (gr. 1/130 
approx.) in | cc. Boxes of 10 


and 100 ampuls. 


*Formerly known as ‘Hypoloid‘ 





a crystalline glycoside of digitalis lanata 
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THE WYOMING STATE MEDICAL SOCIETY 


OFFICERS 


President: DeWitt Dominick, Cody. 

President-Elect: Karl Krueger, Rock Springs. 

Vice President: Paul Holtz, Lander. 

Treasurer: P. M. Schunk, Sheridan. 

Secretary: G. H. Phelps, Cheyenne. 

Delegate A.M.A.: Roscoe Reeve, Casper. 

Alternate Delegate A.M.A.: W. A. Bunten, Cheyenne. 
Executive Secretary: Mr. Arthur R. Abbey, Cheyenne 


COMMITTEES 


Rocky Mountain Medical Conference: Earl Whedon, Chairman, Sheridan; 
George H. Phelps, Cheyenne; H. L. Harvey, Casper; C. W. Jeffrey, 
Rawlins; L. W. Storey, Laramie. 


Syphilis Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 
Casper; N. E. Morad, Casper; C. L. Rogers, Sheridan; B. Gitlitz, Ther- 
mopolis. 


Cancer Committee: John Gramlich, Chairman, Cheyenne; M. C. Henrich, 
Casper; Thomas B. Croft, Lowell; J. R. Newnam, Cheyenne; Franklin 
Yoder, Cheyenne. 


Medical Economics Committee: C. L. Rogers, Chairman, Sheridan; Nels 
A. Vicklund, Thermopolis; H. L. Harvey, Casper; J. S. Hellewell, Evans- 
ton; H. E. Stuckenhoff, Casper. 


Fracture Committee and Industrial Health: W. K. Mylar, Chairman, 
Cheyenne; Gordon Whiston, Casper; K. E. Krueger, Rock Springs; Eugene 
Pelton, Laramie; Lowell D. Kattenhorn, Powell; J. E. Hoadley, Gillette; 
Philip Teal, Cheyenne. 

Medical Defense Committee: George E. Baker, Chairman, Casper; W. A. 
Bunten, Cheyenne; E. W. DeKay, Laramie. 

Councillors: Earl Whedon, Chairman, Sheridan; George E. Baker, Casper; 
E. W. DeKay, Laramie; DeWitt Dominick, President, Cody; George H. 
Phelps, Secretary, Cheyenne. 

Advisory to Women’s Auxiliary: Thomas B. Croft, Chairman, Lovell; 
John R. Buneh, Laramie; W. A. Bunten, Cheyenne; J. C. Jones, Cody. 


Veterans Affairs and Military Services Committee: G. W. Koford, Chair- 
man, Cheyenne; Jack Rowlett, Laramie; L. B. Morgan, Torrington; R. C. 
Stratton, Green River; Bernard Sullivan, Laramie; G. W. Henderson, 


Casper; G. M. Knapp, Casper; A. J. Allegretti, Cheyenne; E. J. Guilfoyle, 
Newcastle; DeWitt Dominick, President, Cody; George H. Phelps, Secretary, 
Cheyenne. 


Blue Cross Hospital Committee: R. I. Williams, Chairman, Cheyenne, 
1950; E. W. DeKay, Laramie, 1951; J. Cedric Jones, Cody, 1952; J. W. 
Sampson, Sheridan, 1953 


Public Policy and Legisiation: George H. Phelps, Chairman, Cheyenne; 
George E. Baker, Casper; W. A. Bunten, Cheyenne; E. W. DeKay, Laramie; 
C. W. Jeffrey, Rawlins: G. W. Koford, Cheyenne; K. E. Krueger, Rock 
Springs; R. H. Reeve, Casper 


Poliomyelitis Committee: | W. Gardner, Chairman, Douglas; E. C 
Ridgway, Cody; Franklin Yoder, Cheyenne; Bernard Stack, Thermopolis; 
Philip Teal, Cheyenne; G. 0. Beach, Casper; B. J. Sullivan, Laramie. 

State Institutions Advisory Committee: R. H. Kanable, Chairman, Basin; 


George H. Phelps, Cheyenne; Franklin Yoder, Cheyenne; George R. James, 
Casper; C. D. Anton, Sheridar I. § Hellewell, Evanston 





Kecrology Committee: Earl Whedon, Chairman, Sheridan; C. H. Platz, 
Casper; Franklin Yoder, Cheyent 


Public Health Department Liaison Committee: E. C. Ridgway, Chairman, 


Cody; R. P. Fitzgerald, Casper; J. W. Sampson, Sheridan; R. C. Stratton, 
Green River; 0. K. Scott, Casper; E. G. Johnson, Douglas. 

Rural Health Committee: Paul Holtz, Chairman, Lander; William K 
Rosene, Wheatland; Andrew Bunten, Cheyenne; G. M. Knapp, Casper; 


R. N. Bridenbaugh, Powell 
Child Health Committee: 0. K. Scott, Chairman, Casper; Paul Emerson, 


Cheyenne; John Gramlich, Cheyenne; J. T. Murphy, Casper; E. C. Ridgway, 
Cody.; David M. Flett, Cheyentr 4. R. Abbey, Cheyenne 

Council on National Emergency Me —_ Service: George H. Phelps, Chair- 
man, Cheyenne; R. H. R Cas} E. W. DeKay, Laramie; P. M 
Schunk, Sheridan; K. S. Krueger "Rock Springs; Albert T. Sudman, 
Green River. 

Judicial and Advisory Comm ttee District 7, George E. Baker, Chairman, 
Casper; District 1, George H s, Cheyenne; District 1, R. I. Williams, 
Cheyenne; District 1, J. D. Shingl Cheyenne; District 2, C. W. Jeffrey, 
Rawlins; District 3, J. S. H Evanston; District 4, P. M. Schunk, 
Sheridan; District 5, J. ¢ s, Cody; District 6, E. J. Guilfoyle. 


Newcastle. 











COLORADO HOSPITAL ASSOCIATION 


OFFICERS 

President: James P. Dixon, Denver General Hospital, Denver. 

President-Elect: Helen Pixley, Park View Episcopal Hospital, Pueblo. 

Vice President: Sr. M. Johanna, Sacred Heart Hospital, Lamar. 

Treasurcr: M. A. -Moritz, Denver General Hospital, Denver. 

Executive Secretary: R. A. Pontow, Colorado General Hospital, Denver. 

Truste:s: Louis Liswood, National Jewish Hospital, Denver (1950); 
DeMoss Taliaferro, Children’s Hospital, Denver (1950); Roy R. Anderson, 
Presbyterian Hospital, Denver (1950); Rev. Allen H. Erb, Mennonite 
Hospital and Sanitarium, La Junta (1951); Roy R. Prangley, St. Luke’s 
Hospital, Denver (1952); Hubert W. Hughes, General-Rose Memorial 
Hospital, Denver (1952). 

Delegate to the American Hospital Association: Msgr. John R. Mulroy, 
Catholic Hospitals, Denver. 

Alternate: Herbert A. Black, M.D., Parkview Hospital, Pueblo. 

STANDING COMMITTEES 

Auditing: Kk W. Pontow, Chairman (1949), Colorado Generali Hospital, 
Denver; Rev. E. J. Friedrich (1950), Lutheran Sanatorium, Wheatridge; 
Karl Mortensen (1951), St. Luke’s Hospital, Denver. 

Constitution and Rules: Samuel S. Golden, M.D., Chairman, Beth Israel 
Hospital, Denver; Henry H. Hill, Weld County Hospital, Greeley; Sister 
M. Johanna, Sacred Heart Hospital, Lamar 

Legislative: Msgr. John ulroy, Chairman, Catholic ——, Den- 
ver; DeMoss Taliaferro, Children’s Hospital, Denver; Carl Schwalb, 


Membership: Sister M. Alphonsus Chairman, Merey Hospital, Denver; 
R. Prangley, St. Luke's Hospital, Denver. 

Resolutions: Walter G. Christie, Chairman, Presbyterian Hospital, Denver; 
Carl Ph. Schwalb, Denver. 

Nominating: Msgr. John R. Mulroy, Chairman (1949), Catholic Hos- 
pitals, Denver; Herbert A. Black, M.D. (1950), Parkview Hospital, Pueblo; 
C. S. Bluemel, M.D. (1951), Mount Airy Sanatorium, Denver. 

Program: George A. W. Currie, M.D., Chairman, University of Colorado 
Medical Center, Denver; Roy Anderson, Presbyterian Hospital, Denver. 





Nursing: DeMoss Tali: Chairman, Children’s Hospital, Denver; 
Sister M. Hugolina, St. Anthony Hospital, Denver; Margaret E. Paetznick, 
Director of Nurses, Denver General Hospital, Denver; Sister Maria Gratia, 
R.N., Glockner Sanatorium, Colorado Springs; 8S. Russ Denzler, M.D., 
Colorado Hospital, Canon City 

Public Education: Owen B. Stubben, Chairman, Denver General Hospital, 
Denver; Mr. Torgersen, Longmont Hospital and Clinic, Longmont; Ward 
Darley, M.D., Director, University of Colorado Medical Center, Denver; 
Chas. Levine, J.C.R.S., Spivak 





y 





SPECIAL COMMITTEES 

Public Relations: James P. Dixon, M.D., Chairman, Denver General 
Hospital, Denver; Sister Mary Lina, St. Francis Hospital, Colorado Springs. 

Rates and Charges: Roy Anderson, Chairman, Presbyterian Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy BR 
Prangley, St. Luke’s Hospital, Denver; Walter G. Christie, Presbyterian 
Hospital Denver; DeMoss Taliaferro, Children’s Hospital, Denver; Ben 
M. Blumberg, General Rose Memorial Hospital, Denver. 

State .Board of Health Advisory: Msgr. John R. Mulroy, Chairman, 
Catholic Hospials, Denver; DeMoss Taliaferro, Children’s Hospital, Denver; 
Herbert A. Black. M.D., Parkview Hospital, Pueblo. 

Committee on Hospital Licensing Regulations and Standards: Msgr. John 
R. Mulroy, Chairman, Catholic Hospitals, Denver; Roy R. Prangley, St 
Luke’s Hospital, Denver; Owen B. Stubben, Denver General Hospital, Denver; 
DeMoss Taliaferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian 
Hospital, Denver. 

Premature Infant Care: DeMoss Taliaferro, Chairman, Chidlren’s Hos- 
pital, Denver; Roy Anderson, Presbyterian Hospital, Denver. 

Rehabilitation Center: James P. Dixon, M.D., Denver General Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Louls M. 
Liswood, National Jewish Hospital. Denver. 

Inter-Professional Council: Hubert W. Hughes, St. Anthony Hospital, 
Denver. 





421 16th Street 





Mecuracy and Speed in P. rescriplion Swedes 
DORR OPTICAL COMPANY 


Denver, Colorado 


KEystone 5511 
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there are differences 


in Estrogens » 





Orally Potent CONESTRON provides the CONESTRON 
advantages of 
Conjugated Estrogens from Natural Sources 
e@ Optimal tolerance—rare side action 


Estrogenic Substances 


e Convenience of administration 
e Flexibility of regimen 
e A complete sense of well-being 
For the menopausal patient 
TABLETS of 0.3, 0.625, 1.25, and 2.5 mg. 














Mijeth Incorporated, Philadelphia 3, Pa. Wijethe 
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Gentle, Effective Action 


Phospho-Soda (Fleet)’s* action is prompt and thorough, free 
from any disturbing side effects. That’s why so many modern 
authoritative clinicians endorse it... why so many thousands 
of physicians rely on it for effective, yet judicious relief of con- 
stipation. Liberal samples will be supplied on request. 


*Phospho-Soda (Fleet) is a solution containing in each 100 cc. sodium biphosphate 48 Gm. and sodium 
phosphate 18 Gm. Both ‘Phospho-Sodoa’ and ‘Fleet’ are registered trade marks of C. B. Fleet Company, Inc. 


Cc. B. FLEET CO., INC. ¢« LYNCHBURG, VIRGINIA 


CEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
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TABLETS 
| pieETHYL- 
STILBESTROE | 


TABLETS 
DIETHYL- 
STILBESTROF 








the family syndrome 
in menopause 


The upset family 

of the menopausal woman 
frequently presents a greater problem 
than the patient’s condition. 

The varying aspects 

of the menopausal syndrome 
usually require more 

than one approach. 

However, the usefulness, 
convenience, and economy of 
Diethylstilbestrol, Lilly, 

warrant its selection for most cases 
Often its estrogen-replacement effect 
is all that is needed to calm the patient 


—and the family, too. 


Detailed information and literature 
on DIETHYLSTILBESTROL PRODUCTS, 
Litty, are supplied through your 
M.S.R.* 


*M.S.R.—Lilly Medical SERVICE Representative 
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Cloak-Room Comment 


.UR December issue presented an edi- 

torial entitled “Perverted Emotional 
Outlets.” The message was constructed 
about our firm belief that thumb sucking 
is a harmful habit. Ample evidence sub- 
stantiates the fact. Unfortunately, a few 
dectors condone thumb sucking and some 
openly defend it and seem to turn a deaf 
ear toward those who speak of its ultimate 
evil consequences. 


Since the editorial appeared, our journal 
headquarters office has received “A Mono- 
graph on Sucking Habits (Thumb, Finger 
and Hand Sucking),” by Paul J. Manda- 
bach, Sr., Professional and Public Relations 
Counselor, 646 N. Michigan Avenue, Chi- 
cago 11, Illinois. The author hopes “that 
the child of today and tomorrow will not 
have to go through the ordeal of malocclu- 
sion as it happened with my children—that 
the mothers and fathers of today and to- 
morrow do not have to suffer what my wife 
and I suffered in correcting teeth deformi- 
ties in our children—in the hopes that this 
monograph may awaken the profession to 
the possible danger of the persistent, con- 
tinuous, abnormal sucking habits in infants 
and children, my time and efforts are sin- 
cerely dedicated.” 


He quotes excerpts from current litera- 
ture, including at least three dozen articles 
which are from sources considered author- 
itative. Further, he lists sixty-three harm- 
ful results from thumb sucking that have 
been recorded and discussed. 


If any of our readers remain skeptical, 
the monograph is available on loan. An 
editor enjoys a degree of personal satisfac- 
tion in demonstrating facts and authorita- 
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t've confirmation of some of his delibera- 
tions. 


Incidentally, we have had very few “Let- 
ters to Editor” during the past year. Why 
not grumble, for the good, or for the amuse- 
ment, of all our colleagues rather than in 
the midst of a small cloak-room huddle! 

ewe 


It's Midwinter Clinics 
Time Again 


— who studied the preliminary 

program of the Colorado State Medical 
Society’s Midwinter Postgraduate Clinics in 
our January issue saw the promise of an 
outstanding meeting. The fifteenth annual 
renewal of this session is scheduled in Den- 
ver February 22, 23, and 24—with a pre- 
liminary dinner meeting and entertainment 
the evening of February 21. Complete pro- 
grams are now in the mail to all physicians 
in the Rocky Mountain area. 


Your Editors welcome the return to Feb- 
ruary dates for this notable event, which for 
reasons no doubt compelling was held in 
March the two preceding years. For one 
thing, the advent of spring brings too many 
other meetings in nearby states as well as 
the renewal of national meetings which 
many feel they must attend. Travel is just 
as easy in February, and somehow the office 
seems easier to leave for a few days then 
than later. 


This year’s program is finely coordinated 
to bring the best to all of us, general prac- 
titioner and specialist alike. Its list of 
speakers contains many new faces to this 
part of the country, with subject titles evi- 
dencing a fresh approach to new as well as 
old medical problems. Let’s attend! 








Immaturity 


AMERICA has been stunned by a wave 
of juvenile crime. Murders, rapes, sex 
orgies and desecration of churches provide 
shocking commentary upon our present 
social organization. It reflects upon our 
education and discipline of the men and 
women of tomorrow. Post-war hysteria and 
social unrest are poor apologies for under- 
standing the origin of such problems. 


A much more sensible analysis appears 
in “The Mature Mind” by H. A. Over- 
street and in a recent Mount Airy Sani- 
tarium Bulletin. The authors state that 
there is no assurance that the average per- 
son grows to maturity in his emotional life. 
Childish minds are dangerous, especially 
when they are housed in adult bodies. Fur- 


ther, there is no way of estimating the- 


maturity of Congressmen, judges, teachers, 
bosses. Men and women of forty or more 
throw tantrums, beat or murder their 
spouses, terrify children, browbeat subordi- 
nates. These immature people who are not 
by nature aggressive often retreat into 
fantasy. They may create their own fan- 
tastic empires and instigate war. Those who 
are intellectual adults, but immature chil- 
dren emotionally, occupy our institutions; 
others are at large and write to Molly May- 
field. 


Overstreet and the Bulletin quote G. B. 
Chisholm, who said: “So far in the history 
of the world there have never been enough 
mature people in the right places.” 


The Bulletin goes on to say that news- 
papers have a vested interest in catastrophe 
and that although radio is a_ technical 
triumph, it expresses and fosters our imma- 
turity. Mediocrity and movies thrive at the 
immaturity level. “Hollywood has become a 
synonym for vacuity serviced by technical 
experts.” 

There is not much conclusion for us to 
draw, but insight into our plight is refresh- 
ing. Insight is always helpful and sometimes 
leads to an answer or conclusion. Mean- 
while, perhaps the people of America will 
learn to emphasize and encourage the home 
as a place for growing, the school as a place 
for physical and emotional as well as didac- 


98 





tic education, the church as one of the best 
places to foster emotional maturity, and 
America as the one bastion on earth of 
democracy and survival of individual 
incentive. 

eee 


What Makes a Physician Great 
And Worthy of Greatness 


hase passion for truth and accurate ob- 

servation; the passion for good listen- 
ing and hard work; the passion for curiosity 
as to why an individual behaves as he does; 
a passion to help make a better man or a 
better personality so that in turn he can 
contribute a portion of himself for a better 
human race; the passion to find the basic 
organic cause, or the basic psychological 
and repressive factors and to instill hope 
and motivation; the passion of creativeness 
to rehabilitate and develop the unique in- 


dividual self—such are ingredients of 
greatness. Today, we, as physicians in a 
complex rapidly-changing world, technolog- 
ically can, by our station in life as a friend 


and teacher, create an attitude or philosophy 
in which the human spirit has an oppor- 
tunity to rise, to improve, to 
aspire. 


srow, to 


The physician’s job is more than cutting 
with a scalpel, writing a prescription, giv- 
ing shots with a syringe, or laboratory test- 
ing to satisfy our insecurities so that we 
may pigeon-hole a patient with a label. 
We must all gain more psychiatric insight 
as to the total human personality and the 
factors that dwarf and impoverish it. 


It is more tantamount and paramount, 
as Osler said, that “The practice of medi- 
cine is an art, not a trade, a calling in 
which your heart will be exercised equally 
with your head. Often the best part of your 
work will have nothing to do with the potion 
and powders, but with the exercise of the 
influence of the strong upon the weak, the 
righteous upon the wicked, the wise upon 
the foolish.” 

When we are as truly worthy of our 
station as the phyiscian in Luke’s painting, 
we shall not have to be afraid of socialized 
medicine ever coming. 

H. H. KATO. 
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THE “MEDICAL GRAND JURY” PLAN OF INVESTIGATING 
PATIENTS’ DISSATISFACTIONS* 


HARVEY T. SETHMAN 
DENVER 


The Colorado State Medical Society and 
I as its employed Secretary are honored by 
this opportunity to share with other states 
our experiences with the “medical grand 
jury plan” of professional self-discipline. 
In September, 1947, the Society undertook 
a greatly expanded program of public serv- 
ice. Its House of Delegates believed that 
improved public relations would follow as 
a much desired by-product, and this has 
been true. As part of that program, the 
Society launched its Board of Supervisors 
as a “medical grand jury.” At that time 
this was considered a radical departure. 
Now, after two years’ experience, the So- 
ciety is convinced that this modern system 
of self-discipline is the very keystone of 
the whole program. 

To examine this system, let us first de- 
vote a moment to the philosophy behind 
it. History shows that the organization 
plan of medical societies stems, by almost 
direct descent, from two lines of ancestors. 
One line is the old fraternal clubs and 
lodges, the other being the first guilds and 
scientific societies. Through both lines of 
ancestry runs a dominant pair of charac- 
teristics regarding acceptance of new mem- 
bers and the discipline or expulsion of old 
members. One of these characteristics is 
that to join the organization a person must 
be approved by a vote of the membership— 
sometimes a 100 per cent vote of those at- 
tending, without recourse or appeal in case 
of rejection or a “blackball.” The other 
dominant characteristic is that to initiate 
discipline or start action to remove a mem- 
ber involuntarily from membership, a per- 





*Delivered before the Annual Conference of State 
Medical Association Secretaries and Editors of the 
American Medical Association, Chicago, November 
3, 1949. 


Editor’s Note: This talk was one of the most pop- 
ular presented before the Conference of Secretaries 
and Editors of State Medical Associatjons in Chicago 
November 3, 1949, at American Medical Association 
headquarters. The author is Executive Secretary of 
the Colorado State Medical Society. Colorado’s Board 
of Supervisors, first in the nation, has received na- 
tional publicity including a recent article in Medical 
Economics. More than 200 copies of this paper have 
been sent on request to state and county medical 
og contemplating creating similar boards.— 
D. W. M. 
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sonal charge must be filed against him by 
another member of the same organization. 
These inherited traits fail to meet modern 
medical society responsibilities. 

The Colorado State Medical Society has 
for years modified the old arbitrariness in 
electing or rejecting applicants for mem- 
bership by providing a system of appeals; 
but that is not the subject of this presenta- 
tion. Two years ago our Society changed 
the second characteristic by creating the 
“medical grand jury plan.” This plan rec- 
ognizes the need for eliminating the per- 
sonal onus of initiating discipline, and it 
recognizes the justice of opening the judi- 
cial doors of organized medicine to the 
public. 

On these principles, the Colorado Society 
established its Board of Supervisors in Sep- 
tember, 1947. Before I describe it further, 
I should point out one difference between 
the Colorado Society and most other state 
medical societies. The Colorado Society 
is organized like the parent American Medi- 
cal Association in that it has a Board of 
Trustees at the head of its executive de- 
partment and a Board of Councilors as its 
state court of ethics and discipline (similar 
to the Judicial Council of the A.M.A.). Most 
state medical societies combine these two 
functions in a single council. 

Recognizing, then, this long-existing sep- 
aration of the judicial and executive depart- 
ments of the Society, Colorado had added 
to its judicial department the Board of 
Supervisors. It is quite logically spoken of 
as a medical grand jury. It may investigate 
on its own motion, and it must investigate 
every sincere complaint reaching it from any 
source. A civil grand jury may in its judg- 
ment vote an indictment to be prosecuted 
by the state’s attorney. Similarly, if our 
Board of Supervisors feels that discipline of 
a physician is called for, it files charges 
through its officers before the appropriate 
tribunal. Just as does a civil grand jury, 
so does our Board of Supervisors hear com- 
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plaints and witnesses in secrecy. No of- 
ficer or staff employee of the Society is 
permitted to attend a meeting of the Board 
unless summoned as a witness. The Board 
has power to compel the attendance of any 
member of the Society; non-members and 
the laity it can only invite. May I make it 
clear that the Board has no power to try 
a member or to impose discipline. Jt can 
investigate; it can advise; and it can prose- 
cute—that is all. 

Unique provisions of this Society’s Con- 
stitution and By-Laws and the Board’s own 
Rules of Procedure assure complete im- 
partiality both in its organization and its 
operation.* . In a nutshell, the Board con- 
sists of twelve members, six elected by the 
House of Delegates each year for two-year 
terms. No officer of the Society may serve 
on the Board, nor is any Board member 
eligible to other elective office during his 
Board term. No two members may be 
elected from the same component society. 
Then, the most important provision is that 
no member of the Board may participate in 
the deliberation of questions involving 
members of his own component society. This 
last provision clinches the impartiality of 
the Board and earns for it the confidence 
of the whole profession. 


When the Board deems a prosecution 
justified, the Society’s By-Laws empower 
the Board to prosecute before the-“‘appro- 
priate judicial body.” According to the cir- 
cumstances of any given case, the appro- 
priate judicial body may be the Board of 
Censors of a county society, the Board of 
Councilors of the State Society, the Colo- 
rado Board of Medical Examiners, or even 
a criminal court. 

The By-Laws direct the Board to investi- 
gate ethical deportment continually, toward 
constant improvement of professional con- 
duct. In this connection, professional con- 
duct is taken to mean not only the conduct 
of the individual physician, but the conduct 
of medical societies, hospital staffs, and 
other organizations of the profession. ‘Thus 
the very existence of the Board, ready, will- 
ing, and fully empowered to investigate the 


*See Rules of the Board of Supervisors of the 
Colorado State Medical Society; Rocky Mountain 
Medical Journal 46:944 (Nov.) 1949. 
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complaint of any dissatisfied patient, has 
served to improve professional conduct. 
On the other hand, the very existence of 
a Board which permits any person, outside 
as well as inside the profession, to be heard 
confidentially has increased public confi- 
dence immeasurably. This system of as- 
sured impartiality has made it easy for the 
Board to settle many misunderstandings be- 
tween doctor and doctor, or between doctor 
and patient, simply by friendly suggestion, 
without a hint of discipline. Prompt in- 
vestigation has protected many a doctor 
from unjustified complaint or frivolous suit 
which might otherwise develop unfair and 


unwholesome publicity. But when the 
Board felt a doctor should be disciplined, 
it has fearlessly filed charges—always in 


the name of the Board, not in the name of 
an individual. 

The confidential nature of the Board’s 
work precludes revelation of details of cases 
it has investigated. As a matter of fact, 
your essayist knows the details of only the 
very few cases which have become matters 
of record before one or another judicial 
body. The Board of Supervisors has, how- 
ever, authorized 
two years of operations, ending September 
23, 1949. 

In this two-yeai 37 complaints 
were received. Thirty-four of them were 
found to be frivolous, or dead-beats trying 
to avoid a 


brief resumé of its first 


period, 


just debt, or the ravings of 


psychopaths, or otherwise 
complete invest 

ticular Board is c 
the thirty-four, h 
those doctors from 


unworthy of 
tion so far as this par- 
mcerned. Work done on 
ywever, served to protect 
unjustified annoyance. 


The remaining l1' 
on the Board’s o\ 
follows regardin 


3, including five started 
motion, break down as 
the nature of complaints: 


One each in the following categories: 
public ungentlemanly conduct; refusal to 
use accepted diagnosic procedures; undue 


familiarity with female 


scandal; criminal] 


patient; public 
abortion; total, five. 
Two—Unfavorable results from supposed- 
ly wrong diagnosis; 
Two — Performance of unjustified sur- 
gery; 
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Three—Refusal to answer emergency 
calls; 

Four—Neglect of patients; 

Five—Malpractice; 

Five—Growing out of one instance of un- 
gentlemanly strife between physicians. 

The above groups total twenty-six. Of 
the 103, the remaining seventy-seven all 
related to real or imagined overcharge or 
excessive fees, sometimes complicated with 
subsidiary complaints. 

Now, to break down the same 103 cases 
by disposition: 

Five complaints were found to be out of 
the jurisdiction of the Board and were re- 
ferred to other organizations. 

Eight cases were pending September 23, 
1949, their investigation not completed. 

Sixty-nine complaints were found to be 
unjustified and due to pure misunderstand- 
ing. However, in almost every instance, 
the complaint arose because the doctor had 
failed to discuss costs with the patient or 
had failed to explain diagnostic procedures 
or other aspects of professional service 
which the patient was entitled to know. 
These sixty-nine were settled to the full 
satisfaction of all concerned simply by 
clearing up the misunderstandings, with- 
out reduction of the fees concerned, or any 
hint of discipline. Almost half of them 
were cleared up without even a hearing 
before the whole Board. 


Twenty-one complaints were found to be 
justified in whole or in part. In eleven 
of these, the Board persuaded the doctors 
concerned to reduce fees or make other ap- 
propriate adjustments with their patients. 
In each of these cases the doctor was pri- 
vately cautioned by the Board that repeti- 
tion of the act justifying a complaint could 
result in disciplinary prosecution within the 
Society. The other ten of the twenty-one 
justified complaints resulted in disciplinary 
action. Of these ten, three cases were taken 
direct to the State Board of Medical Ex- 
aminers for investigattion as to revocation 
of license. One of these was also referred 
to the District Attorney. Five cases were 
taken before our State Society’s Board of 
Councilors. Two were charged before local 
boards of censors for discipline by county 
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societies. The Supervisors’ judgment has 
been upheld by the trial body in seven of 
the ten cases, rejected in one case, and 
two were still pending as of September 23, 
1949. 

In commenting upon the above statistics, 
it is worthy of repeated emphasis that most 
of the complaints reaching the Board are 
due to nothing at all except lack of un- 
derstanding, and they arose because the 
physician did not take time to explain diag- 
nostic and therapeutic procedures, or did 
not take time to discuss costs, not only 
the cost of actual medical service but also 
nursing, hospital, anesthetic, and drug costs. 
As a past chairman of the Board said: 
“Some doctors are just too ‘high hat’ to 
discuss these things. If they would take a 
little more time with each patient, 75 per 
cent of the complaints would never arise.” 
The Board feels that another 15 per cent 
of the complaints would never arise if all 
hospitals and their staffs would abide by 
the standards of the American College of 
Surgeons. Attainment of these two goals 
would thus eliminate about 90 per cent of 
the complaints. 


Because of the confidential nature of 
the work little more can be said concerning 
the Board’s actual operations. But I can 
allay some fears representatives of other 
states may have. Creation of our Board 
of Supervisors in September, 1947, 
accorded front page newspaper stories 
throughout Colorado and considerable na- 
tional publicity. We feared that the Board 


was 


would be literally swamped with complaints 
and alleged complaints of every kind. It is 
quite true that during the first month of 


the Board’s operations, it received some 
thirty complaints, including a generous 
sprinkling of psychopathics and what we 
might call the lunatic fringe. But the rush 
was taken in stride and soon the Board re- 
ceived only a minimum of worthless an- 
noyances. Originally, the Board planned to 
meet all day on the last Saturday of each 
calendar month, but it managed to conduct 
its business to the satisfaction of all con- 
cerned throughout its second year with only 
eight one-day meetings. 


No medical society relishes police work, 


101 








yet a certain minimum is necessary to pro- 
tect the profession’s good name. Mr. Ray- 
mond T. Rich, in his survey of Colorado’s 
medical public relations three years ago, 
stated: “Unless it wishes to surrender ad- 
ditional areas to governmental jurisdiction, 
a profession must at all times formulate 
and enforce stricter standards than the law 
currently demands.” The Colorado State 
Medical Society accepted and acted upon 
that counsel. 

Now after two years’ experience, our 
House of Delegates and all our officers are 
convinced that this modernized system of 
self-discipline has proved itself. It has per- 
formed worthwhile public service, and sec- 
ondarily, it has worked wonders for the pro- 
fession’s public relations. It is amply safe- 
guarded from becoming, by any stretch of 
the imagination, a secret police or gestapo 
system; first, because of its guaranteed im- 





partiality; second, because actual discipline 
is imposed only by an equally impartial 
judicial body after open trial; and, finally, 
because throughout the Society’s whole ju- 
dicial system the uniquely American sys- 
tem of appeals prevails. 

Colorado recommends the plan confident- 
ly to every other state medical society, 
and, with appropriate modifications, to 
large county societies—and, by large, we 
think of county societies of more than five 
hundred members. Smaller county societies, 


we believe, would do better to leave such 
investigations to a state board, the more 
surely to maintain the disinterested im- 


partiality which is the essence of its suc- 


cess. We in Colorado are honored to learn 
that several other state societies are copy- 
ing and adapting our Board of Supervisors 
idea to their needs. All are welcome to do 
so and to draw upon our original experience. 





ACUTE FREE PERFORATIONS OF THE GALLBLADDER* 
ANALYSIS OF SIX CASES 


R. GEORGE GOODALL, M.D. 
TUCUMCARI, N. M. 


Discussion in this paper is limited to the 
type of perforation of the gallbladder most 
commonly referred to as an “acute free 
perforation.” Following perforation of this 
type, there is a generalized spread of the 
contents of the gallbladder into the perito- 
neal cavity. In consideration of this severe 
pathological process it is well to review the 
types of perforation of the gallbladder that 
may occur. Niemeier' originally classified 
perforations of the gallbladder into three 
types: (1) chronic perforations with pres- 
sure of the fistulous communication be- 
tween the gallbladder and some other vis- 
cus; (2) subacute perforation, in which the 
perforation is surrounded by an abscess 
walled off by adhesions from the general 
peritoneal cavity; (3) acute perforation into 
the free peritoneal cavity. Stout and Hib- 
bard’ added two other types of perforation 
of the gallbladder to Neimeier’s classifica- 
tion, namely: (1) perforation of the gall- 
bladder into the liver, and (2) external 
perforations. For convenience, the types of 
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perforation are divided into two main 
classes: (1) acute free perforations and (2) 
“walled off” perforations or those limited 
to the gallbladder region. From the statisti- 
cal review of other authors’ reports on 
perforation of the gallbladder, it is roughly 
estimated that about one-third of all per- 
forations of the gallbladder are of the acute 
free type. 
Incidence 

Table I shows the percentage of acute 
free perforations reported by other auth- 
ors in their series of perforations of the 
gallbladder. 

- TABLE I 


Reported Number of Acute Free Perforations 
Occurring in All Types of Perforations 





Total Number of 
Perforated Acute 

Cases Perforations 
MeWilliams ..... 29 6 
a 27 17 
Alexander ............... 20 8 
Neimeier ............. 8 2 
Cowley and Harkins.... 25 6 

EE got sedi cians 10 39 or 35.8% 
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Green and Coe’, in their statistical re- 
view, conclude that approximately 1 to 3 
per cent of all gallbladder cases perforate, 
but less than 1 per cent perforate into the 
general peritoneal cavity. It is common 
knowledge that perforation occurs in from 
1 to 2 per cent of the cases of chronic 
cholecystitis (Chart 1). Perforation occur- 
ring in this type of case is more likely to 
fall into the second general classification 
of “walled off” perforation. Although in- 
frequent, acute free perforations can and 
do occur in chronic cholecystitis. Two ex- 
amples were found in the case analysis of 
this paper. The excellent protective mech- 
anism of the surrounding anatomical struc- 
tures (the liver, parietal peritomeum, colon 
and omentum) tends to prevent the spread 
of the gallbladder contents and the result- 
ing peritonitis and severe toxic reaction that 
follows a free perforation. 


When one considers the occurrence of per- 
foration in acute gallbladder disease as re- 
ported by other authors, the frequency is 
much higher. A review of literature of the 
past decade shows a variation of from 10 to 
25 per cent of perforations in acute cholecys- 
titis (Chart 1). Edwards, et al.,t reviewed 
the records of two hospitals, namely: The 
Church Home and Infirmary and The Uni- 
versity Hospital in Baltimore. At The 
Church Home and Infirmary during the 
years 1929 to 1939, inclusive, there were 
32,921 admissions, of which 531 cases were 
gallbladder disease. Out of the 531 cases of 
cholecystitis, ninety-six were acute with 
eight cases of perforation into the peritoneal 
cavity, or 8.33 per cent. During the years, 
1934 to 1939, inclusive, at The University 
Hospital there were 34,958 admissions of 
which 593 were cases of cholecystitis. 
Ninety-eight of these cases were classified 
as acute with thirteen perforations into the 
peritoneal cavity, or 11.5 per cent. Other 
statistics include Heuer’ who reports 26 
per cent perforation of acute cholecystitis. 
Zimminger® reports 20.5 per cent. Smith‘ 
reports 22.4 per cent and Judd and Phillips‘ 
report 13.4 per cent. Stone and Douglas’ 
report seventeen cases of perforation out 
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of 170 acute gallbladders, or 10 per cent. 
Bodley’® estimates that 20 per cent of acute 
cholecystitis cases perforate. 


CHART 1 


The Differences in Percentage Reported Is Indi- 
cated by the Shaded Area 





30% 
25% 
20% 
15% 
10%; 
5% 
0 
Classifica D 
A. % of all types or perforation of all gallbladder 
diseases. 
B. % of free perforations in all gallbladder dis- 
eases. 
Cc. % of perforation in chronic gallbladder dis- 
eases. 
D. % of perforation in acute gallbladder diseases. 
Morbidity 


Acute free perforation of the gallbladder 
is one of the most serious complications of 
gallbladder disease. The morbidity is se- 
vere. It constitutes a definite surgical 
emergency and preoperative preparation 
must be limited to the interval between 
diagnosis with decision to explore and the 
beginning of the operaton. In an acute free 
perforation of the gallbladder, the danger 
lies in the severe toxic reaction following a 
chemical peritonitis due to free bile in the 
peritoneal cavity. Recent studies on gallblad- 
der contents have shown a high percentage 
with positive bacteriological cultures. Cow- 
ley and Harkins" report ten out of twelve 
cases with positive culture. From their total 
of twenty-five cases, thirteen culture studies 
were not recorded. The three most com- 
mon organisms found in their cases were 
bacillus coli, bacillus lactis aerogenes and a 
non-hemolytic streptococcus. Therefore, in 
addition to a chemical irritation, there fol- 
lows a bacterial invasion and a true peri- 
tonitis. 


Mortality 


The mortality rate is high in acute free 
perforations of the gallbladder. Table 2 is 
a table given by Cowley and Harkins" 
showing the mortality rate reported by 
other authors in both the “free” and “walled 
off” types of perforation. 
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TABLE 2 
Mortality Rate ) appease by Other Authors 





Free Localized 
Perforations Perforations 

Je % 
No. of Mor- No.of Mor- 
Author Cases tality Cases tality 
Niemeier, 1934 ................ 2 0.0 6 0.0 
Smaders, 1937 .................. 4 50.0 42 14.3 
Pennoyer, 1938 ................ 7 100.0 ees ae 
Stone and Douglas, 1939 6 0.0 11 9.0 
Hotz, 1939 . . vie 35.9 16 0.0 
Atlee and Atlee, 1940. 50.0 11 9.0 
Glenn and Moore, 1942. 3 66.6 22 4.5 
Schaeffer, 1942 ............... 14 42.8 6 333 

Cowley and Harkins, 

| GRA ate ee 6 16.6 19 21.5 


Total or Average....99 39.4 133 11.3 


There is a marked variation of the mor- 
tality percentages in this table. It is of 
interest to note that four of the nine series 
of cases reported 50 per cent or higher 
mortality in acute free perforation. Pen- 
noyer reports 100 per cent mortality in 
seven cases. The average per cent mor- 
tality in acute free perforations was al- 
most four times as much as the mortality 
percentage in localized perforations. 

A lowered morbidity and decrease in the 
mortality rate are dependent on four es- 
sential factors: (1) the general condition 
of the patient at time of perforation, (2) 
how soon after onset the patient seeks med- 
ical aid, (3) early diagnosis or diagnostic 
exploration, and (4) minimum surgery. 


Analysis of Six Case Reports 


The records of Hillman Hospital have 
been studied. An analysis of these records 
is presented with six cases of acute per- 
foration of the gallbladder. These cases 
were admitted to either medical or surgical 
service and a transfer from one to the other 
service does not duplicate a patient’s ad- 
mission. Perforations of the gallbladder due 
to trauma, gunshot or stab wounds to the 
abdomen are not included in this series. 

Incidence: During the years 1930-1945, 
inclusive, there were 165,473 admissions, of 
which 741 were diagnosed clinically and/or 
surgically as cholecystitis, 160 were classi- 
fied as acute, or 21.6 per cent. The remain- 
ing 581 cases were classified as chronic. 
There was a total of 286 cases out of the 
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741 admissions for gallbladder disease 
brought to surgery, or 38.6 per cent. 


The percentage ‘of acute free perforation 
found in all cases of cholecystitis admitted 
during this period, 1930-1945, was .8 per 
cent. Our percentage of frée perforations 
in 160 cases of acute gallbladder is only 3.7 
per cent. The percentage in this analysis 
is much lower than those reported by other 


authors previously quoted in this paper. Of 
the 286 cases operated upon there were four 


cases in which acute perforations of the 
gallbladder had occurred (the other two 
cases of perforation of the gallbladder re- 
ported in this series were proven at au- 
topsy). Out of the total cases operated upon 
thirty-nine cases were proven acute cho- 
lecystitis. If all cases are excluded, thirty- 
nine cases proven as acute cholecystitis by 
surgical-pathological examination, the per- 
centage of free perforation is still only 10 
per cent, which is in the lower brackets of 
percentages that other authors have re- 
ported from their total number of acute 
cases. 

Age Group: The age group between 50 
and 70 is the most vulnerable to perforation. 
The average age in our series was 65; the 
youngest patient was 49 years of age and 
the oldest, 79. The gallbladder is not spared 
in the generalized senile changes that take 
place in the patient over 50 years of age. 
There is a loss of elasticity of the gallblad- 
der wall, loss of its ability to contract, and 
atherosclerotic changes in the vessel wall. 
With these changes already present, an 
adematous gallbladder wall due to a cho- 
lecystitis would be further devoid of blood 
supply and necrosis of a portion of that wall 
would result. Perforation or gangrene fol- 
lowed by perforation could likely occur. 

Although this paper is primarily con- 
cerned with acute free perforations, 35.8 
per cent or approximately one-third of all 
perforations are of the acute free type 
(Table I). The following age group per- 
centages are reported for all types of per- 
foration. Bachhuber, et al.,’* reports 81.81 
per cent of perforation of the gallbladder 
(excluding pericholecystic abscess) occur in 
the group over 52 years of age and over 
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57.5 per cent occur in the age group of over 
60. Cowley and Harkins" report 60 per cent 
of their twenty-five cases were past the 
age of 50. The average of 20 patients re- 
ported by Schaeffer’® in 1942 was 59 years. 
Judd and Phillips* (1933) report the ma- 
jority of their patients were more than 50 
years of age. 


CHART 2 


Percentage of Acute Free Perforations Occurring 
in Hillman Hospital, 1930-1945 





A. % free perforations in all gallbladder diseases. 
B. % in all diagnosed acute gallbladder diseases. 
Cc. % in all proven acute gallbladder diseases. 


It is of interest that three out of the six 
cases of perforation had pathological re- 
ports of gangrene of the gallbladder (Table 
4). In the analysis of the cases of gall- 
bladder disease in Hillman Hospital there 
were five cases reported as gangrenous gall- 
bladder without perforation out of the total 
286 cases of cholecystitis upon which sur- 
gery was performed. Glenn and Moore" 
believe that gangrene of a portion of the 
entire wall of the gallbladder is a sequela 
of acute cholecystitis and frequently leads 
to perforation. Out of 350 patients oper- 
ated for acute cholecystitis in their report 
eighty-four had gangrenous gallbladders, 
twenty-two of which had perforation with 
localized abscess formation. In view of 
these findings the danger of free perfora- 
tion of the gallbladder is much higher in 
the age group over 50 and is considered 
candidates for immediate exploration. 

Previous Attacks: Four of the cases had 
no previous attacks. One case had only one 
previous attack which lasted from twenty- 
four to thirty-six hours three months prior to 
perforation. One case had had several pre- 
vious attacks of four to eight: hours’ dura- 
tion preceded by jaundice. Interesting 
enough, this patient had typhoid fever at 
15 years of age. The onset of the present 
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illness of these six cases was thirty-six 
hours, forty-eight hours, 120 hours, forty- 
eight hours, seven hours, and two weeks 
prior to admission. 

Clinical Observations: Of the six cases 
reported, three occurred in males and three 
in females. Five of these cases were white 
and one colored. The one colored case was 
a male. The average white count on ad- 
mission was 17,000, the highest being 27,000 
and the lowest 12,000. The average seg- 
mented cell count was 88 per cent. The aver- 
age temperature on admission was 99.6°F., 
the lowest 98.8°F. and the highest 101°. 
Only three of the total six cases were 
x-rayed and in only one was a positive 
shadow for stones reported. The most com- 
mon signs and symptoms elicited on admis- 
sion are listed in Table 3. 





TABLE 3 
Signs and Symptoms on Admission 
No. of 
Sign or Symptom Cases 








Sudden onset of abdominal pain..... 
Persisting abdominal pain 
Oo ein. ia 
0 RO i re 
Abdominal tenderness 

R. U 


el SE te aaa 

tee a - 
ae 
Shock. .......... ees 


D> > DO | 


ee DO DO 








The presenting signs and symptoms listed 
in Table 3 are common for a generalized 
peritonitis. None of these are peculiar to 
gallbladder disease alone with the excep- 
tion of two cases who exhibited right up- 
per quadrant tenderness. 

Findings at Operation: Operations were 
performed in four of the six cases of acute 
free perforation of the gallbladder. The 
two cases that were not operated upon ex- 
pired and autopsies were performed. The 
types of operations performed were (1) 
cholecystectomy, (2) closure of perforation 
and drainage of gallbladder bed, (3) cho- 
lelithotomy and drainage of the gallbladder 
through the perforation, and (4) drainage 
of the gallbladder through the perforation 
(this case was discharged from the hospital 
thirty-two days postoperatively). 
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TABLE 4 
Findings at Surgery and Autopsy 


Findings No. of Cases Percentage 
Generalized peritonitis —......... 6 100 
Presence of gallstones ..... 3 50 
Gangrene of gallbladder . 3 50 
Gangrene with gallstones 1 16.67 
Gangrene without gallstones.... 2 33.33 


Mortality: The mortality rate of the six 
cases herein reported is shown in Table 5. 





TABLE 5 
Mortality Rate 
No. of Cases Deaths Percentage 
Cases operated ........ 4 3 75 
Cases not operated.. 2 2 100 
ee soe 6 “5 83.33 





Only one case of the six survived. This 
was a white woman age 72 years, emaciated 
and dehydrated, with a plus abdominal dis- 
tention, temperature 98.9F., pulse 90, blood 
pressure 180/50 and respiration 31. This 
case was a poor operative risk. However, 
she was operated on seven hours after 
her first onset of pain, and a simple drain- 
age of the gallbladder through the perfora- 
tion was done. In the other five cases, one 
and a half days or longer elapsed between 
the onset of pain and admission to the hos- 
pital. Two patients died without the benefit 
of surgery. One of these was in a state 
of extreme shock on admission and died 
sixteer hours later. The other case had 
been discharged from the medical service 
one week prior to this admission as a con- 
gestive neart failure on digitalis therapy. 
Whether these two cases might have lived 
had they been explored is a debatable ques- 
tion, but it is felt that it would have of- 
fered the only chance of survival. Bach- 
huber in his excellent discussion on gall- 
bladder disease states in the conclusion of 
his paper: “Neither delay nor early surgery 
will spare the patient who seeks hospitaliza- 
tion when he is moribund.”** 

The youngest of the age group, a white 
male, aged 49, was admitted in a state of 
shock and was not operated until ten hours 
after admission. His onset of pain was two 
days prior to admission. Both delay in re- 
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porting to the hospital and the delay in 
surgery were contributing factors in this 
patient’s death. 

The fifth case had his onset of pain five 
days prior to admission and was explored 
four hours after admission. The sixth case 
had her onset pain two weeks prior to ad- 
mission and there was a twelve-hour delay 
after admission before surgery. Both cases 
expired. 


Conclusions as an Aid to Diagnosis 


The diagnosis of an acute perforation 
of the gallbladder with its formidable array 


of symptoms is not an easy one. 

1. The examiner must be “gallbladder 
minded” in the examination of any ab- 
domen presenting signs of an early or late 


peritonitis. 

2. Acute free perforation is rare, occurring 
in only 1 per cent of all gallbladder cases. 
It is infrequent, but does occur in chronic 
cholecystitis, occurring in less than 10 to 20 
per cent. 

3. Perforation is most likely to occur in 
the age group above 50 years. 

4. The sex distribution is equal. 

5. Acute free perforation is most likely 


to occur without a history of previous 
gallbladder attacks. However, the history 
of previous attack is valuable when ob- 


tained. 
6. There is an elevation of white cell 
count with a shift to the left. An average 


of 17,000 W.B.C. with 88 per cent segmented 
forms was found in this series. 

7. There is a low grade elevation of 
temperature. The average elevation was 
99.6°F. on admission. 

8. Perforation may occur with or without 
stones. 

9. The presenting signs and symptoms are 
predominately those of a generalized peri- 
tonitis. The length of time elapsed between 
perforation and the examination will deter- 


mine the degree the peritonitis has reached. 
Summary 

The literature has been reviewed and 

briefly reported in this paper with an analy- 

sis of six cases of acute free perforation of 


the gallbladder. 
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MANAGEMENT OF BREECH DELIVERY* 


HAROLD S. MORGAN, M.D. 
LINCOLN, NEBRASKA 


The delivery of a baby, alive and undam- 
aged, presenting by the breech need not be 
a difficult procedure but is oftentimes made 
so by unwise and hasty interference with 
the normal mechanism of labor. A brief sur- 
vey of the literature on breech delivery will 
convince one that the management of breech 
is somewhat controversial. There are the 
adherents to the conservative school of 
thought who believe only in manual aid and 
then there are those who prefer to shorten 
the second stage of labor and extract the 
breech as soon as the cervix is completely 
dilated. 


The chief aim, of course, in any obstetri- 
cal procedure, is to present a live and un- 
harmed baby to an undamaged mother. In 
considering breech presentation we are deal- 
ing with several factors that tend to in- 
crease the risk to the baby and to a lesser 
degree traumatize the mother. It would 
seem then, that the procedure or method 
less likely to increase the known foetal haz- 
ard and at the same time protect the mother 
would be the procedure of choice. 


The Obstetrical Department cf the Lin- 
coln General Hospital is staffed by four ob- 
stetricians, all diplomates of their American 
Board, acting as the attending staff and in 
addition there are general practitioners 
serving on the accredited staff of the hos- 
pital who conduct a large share of their de- 
liveries in the department. In 1949 the late 
Dr. Elmer Hansen,' a member of the staff at 
that time, reported a series of 126 consecu- 
tive breech deliveries gathered from the 





*From the Department of Obstetrics and Gynecol- 
ogy, Lincoln General Hospital. Presented at the 
Forty-fifth Annual Session Wyoming State Medical 
Society, September 1, 1948. 
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private practice of the four attending mem- 
bers of the staff. A fetal mortality rate of 
.8 per cent was at that time and still is the 
lowest that has been reported. Hansen at- 
tributed that remarkably low rate to several 
reasons, chief among which he placed the 
fact that every case of breech presentation 
received consultation from one of the other 
attending obstetricians and that consultant 
was present at the delivery as an assistant. 
Of equal importance, I believe, are the four 
cardinal concepts of breech management set 
forth in Hansen’s article: 

1. Dilatation of the cervix does not be- 
come complete until the buttocks are pre- 
senting deeply at the introitus. 

2. Attempted delivery before complete di- 
latation is almost certain to result in exten- 
sion of arms and head with resultant diffi- 
culty in delivery. 

3. It is natural for force to be applied 
from above. Application of force from be- 
low is not a natural force. Extension of 
arms, nuchal arms and extension of the 
head are the results of force applied from 
below, rather than from above. 

4. Manipulation from below, especially if 
the patient is not deeply anaesthetized, will 
reflexly stimulate tetanic contractions of 
the cervix and lower uterine segment. This 
contraction imprisons the shoulders and de- 
lays delivery. It also necessitates increased 
force which traumatizes mother and baby. 

Since the original report in 1940 we have 
now added 209 consecutive breech deliv- 
eries without maternal mortality and with 
a gross foetal mortality of 11.5 per cent. A 
quick breaddown of these casualties of the 
breech presentation will show as follows: 
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TABLE 1 
July, 1940, through December 31, 1948 





Gross 

Mat. Fetal Fetal 
Mothers Babies Death Death Mortality 
201 209 0 25 11.5% 








The fetal deaths fall readily into these 
classifications: 

In several instances we find one death 
with one or more contributing factors. For 
example, intrauterine death in a case of 
premature separation of the placenta or pre- 
maturity and placental separation and or 
toxemia. 





TABLE 2 
1. Premature—28 weeks or undev........................ 8 
I I ccs ecinecntninseniiendenihsonnineapbons 6 
D,. FSIS GE DEBIT nnn senccnnseeenseesnsocnes 5 


Premature separation of placenta 
Placenta praevia 
Maternal toxemia 


I 2 csinseiegessucanssoncuuacoupbe 5 
3, ane ie eat 1 
Total infant deaths....... atpiehienccenenin 25 





In all fairness we can, I believe, rule out 
the nineteen deaths known to be due to pre- 
maturity, death of the fetus prior to admis- 
sion to the hospital and those deaths oc- 
curring in the group listed as accidents of 
pregnancy. Six deaths remain to be consid- 
ered; of the six, five were due to prolapse 
of the cord and one was due undoubtedly to 
delivery trauma and occurred in extraction 
of the breech. 

Prolapse of the cord is a feared complica- 
tion of breech presentation. It has occurred 
five times in the present series and not at 
all in the first series. We regard prolapse 
of the cord as one of the inherent dangers 
of breech presentation and although the soft 
breech is said not to compress the prolapsed 
cord dangerously, in our experience the risk 
is real. In two of these cases a more rapid 
termination of labor might have resulted in 
live babies. 

The fetal death due to trauma is undoubt- 
edly an example of a violation of one of the 
cardinal principles listed above and when 
considered with the two deaths due to man- 
agement of prolapsed cord, makes a total of 
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three fetal deaths attributable to the man- 
agement of breech presentation or a correct- 
ed fetal mortality rate of 1.9 per cent. To get 
a clearer picture of the fetal death rate of 
the entire series we have only to add the 
two series as in table three. 








TABLE 3 
Hansen Series ... 126 1 death 8 % 
Present Series ... 209 3 deaths 19 % 
Set... 335 4 


1.19% 





These figures, I believe, offer proof of the 
soundness of the conservative approach to 
the management of breech presentation. 
Approximately 90 per cent of these deliv- 
eries were effected by manual aid, that is, 
no interference in the normal mechanism of 
labor unless labor be obstructed or an emer- 
gency develops. 


Caesarian section was performed eleven 
times in the entire series. Our previous care 
of the patient has made us conversant with 
the diagnosis of presentation and position of 
the fetus and whether or not abnormalities 
such as fibroids or other tumors exist. We 
have attempted to satisfy ourselves on one 
question early in the last month of gesta- 
tion: Can this woman be delivered from be- 
low and should she be? If after consulta- 
tion with one or more members of the 
obstetrical staff the answer is in the nega- 
tive, the patient is scheduled for an elective 
section. We subscribe to the belief that sec- 
tion is a conservative procedure in the el- 
derly primipara. We also consider section 
most favorably in cases of disproportion, 
knowing that the aftercoming head does not 
accommodate to pelvic contraction. 
Table 4 gives the causes for Caesarian sec- 
tion in the two series. 


itself 


TABLE 4 

Primary uterine inertia om a Saceieliois lec 
Contracted pelvis ......................... siataoniiipnaiechesaae ae 
Diabetes and toxemia . SSA Riles: 1 
2 aa 1 
IID 5 oc vescesnsnvainiccssooxtdncoparceaencnicemerarernnne’ 3 
TEND sv csicuciutnccssnvectepsnsipnvasviioersaswivaceneaeelie 1 
IEEE dasbccnacnsxsisinnss1achashsjasunleosvenistbsoosmmncenaninae 3 

11 


Rocky Mountain MeEpIcAL JOURNAL 








We do not feel that external version is in- 
dicated in the management of the Breech 
presentation and in this combined series of 
335 consecutive breech deliveries external 
version was never done. 

Induction of labor is confined to medical 
methods only: Stripping of the membranes 
or artificial rupture of the membranes is 
taboo. 


Management of Breech Labor 


1. All patients with known breech presen- 
tations have been carefully evaluated prior 
to the onset of labor and are instructed to 
present themselves at the hospital as soon 
as labor has been inaugurated. 


2. Sedation, usually a combination of 
demoral and seconal, is started early in labor 
and in amounts QS. 


3. Supportive measures with attention to 
fluid intake. Intravenous administration of 
5 per cent glucose if intake is below 1200 c.c. 
per 12 hours or if labor is prolonged over 12 
hours. 


4. Careful supervision to prevent restless- 
ness and premature rupture of membranes. 


5. Spontaneous rupture of the membrane 
calls for an immediate check of the foetal 
heart tones and prompt vaginal examina- 
tion if prolapse of the cord is suspected. If 
prolapse of the cord occurs the patient is 
immediately turned to a knee chest position 
and placed on a cart and taken to the de- 
livery room. There she is placed in deep 
Trendelenburg position, and is maintained 
in this position until the attending physician 
is on the scene and has taken charge of the 
situation. 

6. At the time of the apparent beginning 
of the second stage the patient is removed 
to the delivery room and inhalation anes- 
thetic, cyclopropane, is started. Saddle 
block and caudal anesthesia are contraindi- 
cated in the management of breech delivery. 
We depend on the patient’s voluntary ef- 
forts to advance the breech, whereas caudal 
and spinal anesthesia ablates these powers. 

7. Following draping of the patient a care- 
ful re-evaluation of the presenting part is 
done and the patient is urged to bear down 
if the cervix is completely dilated. If the 
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cervix is thick and not completely dilated 
we are apt to return the patient to bed with 
more sedation. If the progress of labor in 
the frank breech seems slow, particularly 
when it is felt that the cervix is fully di- 
lated, remember that it is not; that com- 
plete dilatation is not present until one can 
see the buttocks. 


8. Traction. In cases of double or single 
footling the feet may be grasped and guided 
through the outlet without exerting trac- 
tion. In the frank breech, no attempts at 
traction are made, but as the buttocks dis- 
tend the perineum, an additional whiff of 
gas is administrated and deep episiotomy is 
done. A marked relaxation of the pelvic 
floor is the only excuse for not doing an 
episiotomy. 

9. The assistant, who in our case has al- 
ways been a member of the obstetrical staff, 
exerts sufficient pressure on the head of the 
infant to maintain the head in flexion. In 
the meantime the body of the infant has 
been supported by the obstetrician in charge 
and traction is usually not exerted until the 
umbilicus is seen. 


10. The extended legs are freed by Pinard 
maneuver and the back is kept anteriorly 
until the scapulae are seen. At this time the 
body of the child is rotated in such a man- 
ner as to bring a shoulder under the sym- 
physis and the anterior arm is freed by wip- 
ing the member across the face. The pos- 
terior shoulder is then advanced slightly 
over the perineum and the posterior arm is 
freed in a like fashion. Any difficulty in 
freeing of the arm demands immediate rota- 
tion of the infant, bringing the shoulder 
that was posterior around to the anterior 
position as in the method of Potter. 

11. The assistant at this time exerts deep 
and firm pressure on the maternal abdomen 
just over the head of the infant, thus forc- 
ing the head into the pelvis and maintaining 
flexion of the head. The operator, in the 
meantime, has placed the body of the child 
astride his arm and with one finger in the 
mouth of the child, exerts gentle traction 
with the opposite hand over the shoulders 
of the infant. Any resistance to advance- 
ment is countered with the prompt applica- 
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tion of the Piper after-coming head forceps. 
The assistant at once holds the body of the 
infant upward while the operator applies 
the blades. 

12. If, however, it is determined that de- 
livery must be effected, decomposition of 
the frank breech may only be attempted 
after the patient is deeply anesthetized. We 
more than occasionally use ether to secure 
the deep plane of anesthesia required to 
safely perform the operation of pushing up 
the impacted breech and performing Pinard 
maneuver. 

13. In the complete breech the feet and 
legs may safely be untangled, thus convert- 
ing the breech into a footling, as the pre- 
senting part is transversing the birth canal. 


Summary and Conclusions 


1. We of the Obstetrical Department of 
the Lincoln General Hospital feel that the 
low corrected fetal mortality rate of 1.19 per 





cent in a series of 335 consecutive breech 
deliveries is proof of the value of the con- 
servative method of management that has 
been our policy. 

2. The cardinal principles of breech man- 
agement have served us well as a guide in 
the management of this type of labor. 

3. Consultation, required in our depart- 
ment, is a safeguard to mother, baby and 
the physician. 

4. Competent assistance is a requisite to 
the successful termination of breech labor. 

5. Caesarian section should be carefully 
considered in all elderly primipara and in 
all borderline pelves. 

6. The breech presentation carries a great- 
er inherent fetal risk than does cephalic 
presentation and one must be constantly on 
the alert to prevent prolapse of the cord. 
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THE USE OF INTRAVENOUS PROCAINE IN A 


MISCELLANY OF 


CASES* 
DAVID W. BOYER, M.D.; JOHN T. F. BARWICK, M.D.; and CHARLES E. MEIDT, M.D. 
PUEBLO, COLORADO 


Although procaine has been used since 
1909 for various purposes by either the in- 
travenous or the intra-arterial routes, the 
majority of the published reports have been 
in the fields of anesthesia or surgery. In an 
effort to determine more exactly the im- 
portance of this medication in other aspects 
of medicine, the authors instituted this drug 
in selected cases on both the orthopedic and 
medical services. 

Since procaine was first synthesized by 
Einhorn in 1905 and Bier utilized its an- 
esthetic property in 1909 by intravenous ad- 
ministration after expression of blood from 
an extremity by elevation, Esmarch bandage 
and tourniquet application, the progression 
of the use of procaine by this route has been 
sporadic until the last three or four years. 
Goyannes, for the first time in 1912, chose 
the arterial system for extremity anethesia. 
Then, after a lapse of some years, Leriche 


*This study was carried out with the cooperation 
of the staff of the Corwin Clinic, Pueblo, Colorado. 
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and Fontaine advocated the use of procaine 
in 1935 for arteritis obliterans, and in 1937 
Lewy' treated tinnitus aurium in a like 
Pruritus cased by jaundice was 
next attacked by Lundy? in 1940 and in the 


manner. 


same year Burstein and Marangoni’* report- 
ed the preventive value of intravenous pro- 
caine in ventricular fibrillation induced by 
epinephrine during anesthesia produced by 
cyclopropane. Leriche in 1941 extended his 
usage of procaine to include vasomotor dis- 
turbances, Raynaud’s disease, chronic vari- 


cose ulcers, posttraumatic vasomotor dis- 
turbances and painful amputation stumps. 
To complete this progression up to the pres- 
ent time, in 1943 Gordon applied intrave- 
nous procaine to abolish pain associated 
with the dressing of large burned areas. 


Procaine par se is an ester of beta diethyl 
amino ethanol, but today it is primarily 
used as the hydrochloride salt which shows 
the chemical properties of a water soluble, 
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thermostabile crystalline powder. The toxic- 
ity of this drug is one-quarter that of co- 
caine after intravenous or subcutaneous in- 
jection. The detoxification of procaine takes 
place principally in the liver as shown by 
Hatcher and Eggleston’, and Fosdick and 
Hanson® further proved that the products 
from this detoxification are para amino ben- 
zoic acid and diethyl amino ethanol. Con- 
tinued research by Dunlop’ revealed that 
procaine is also destroyed by heart-lung 
preparations, and Goldberg, Kester and 
Warshow* described an enzyme in blood 
serum which is capable of destroying pro- 
caine, a procaine esterase inhibitable by 
eserine and prostigmine. A variable percent- 
age is also excreted unchanged in the urine. 
Jacoby, et al.,"° demonstrated the benignity 
of procaine detoxification by the liver func- 
tion tests of this organ on rats and men. 

Despite the fact that all living cells are 
affected by the injected procaine, the actual 
mode of action has not been conclusively 
demonstrated. The main action, however, 
appears to be a local one on peripheral 
nerve fibers where it exerts a curare-like 
action on myoneural function by reducing 
the amount of acetylcholine produced, as 
well as depressing the acetylcholine that is 
liberated. 

The potentiation of responses of sympa- 
thetically innervated organs to epinephrine, 


sympathin, and sympathetic nerve stimuli 
has been shown. State and Wangensteen* 
advanced the following theories concerning 
the method of procaine action: 

1. Direct action on cells — nerves (as 
above) and vasodilatation as shown by ele- 
vated skin temperatures. 

2. Anti-histamine. 

3. Anti-acetylcholine. 

4. Epinephrine potentiating action. 

Concentration studies reveal procaine 
present in traumatized tissues in amounts 
seven to eight times as great as that present 
in normal tissues, so as to explain the favor- 
able results observed in cases where trauma 
is involved. 

In the series of cases presented in this 
paper, a variation of the recognized proce- 
dure of State and Wangensteen was chosen. 
On the day the course was begun a skin 
test, using a 0.1 c.c. of 1 per cent procaine, 
was performed and the initial dose was a 
half gram of procaine in 500 c.c. of normal 
saline solution or 5 per cent glucose in dis- 
tilled water, depending on the advisability 
of giving the individual patient intravenous 
saline. If tolerated well, each succeeding 
day the patient received a gram of procaine 
in 1,000 c.c. of normal saline solution or 5 
per cent glucose in distilled water. If an 
allergic history was obtained a quarter dose 
or less was given initially. The solution was 


RT 


OSTEO - ARTHRITIS 


CHA 
Number of 

Age Treatments Total Dosage 
‘. Ot. . VD. 73 + 34 grams 
2. Mr. W. M. 80 4 3% grams 
3. Mr. C.B 62 (1) 8 74 grams 
(2) 6 6 . grams 
4. Mr. G. C. 61 6 54% grams 
5. Mr. J. K. 71 G-. 54 grams 
6. Mrs. R. C. 52 5 4% grams 
7. Mr. J.O. 72 6 5 grams 
8. Mr. M. F. 42 11 10% grams 
9. Mr. P. M. 44 7 7 grams 
10. Mr. J. M. 67 9 8% grams 
11. Mr. L. V. 56 5. 4% grams 
12. Mr. J. P. 51 8 7% grams 
13. Mr. A. J. 43 6 52 grams 
14. Mr. W.M 53 6 5% grams 
15. Mr. M.S. 72 6 542 grams 
16. Mr. J. J. 41 7 612 grams 


| 
| 


Immediate Relief 


Partial — Mild 
Partial — Moderate 
Complete 


Complete 

Partial — Moderate 
Complete 

None 

None 

Very Little 

Partial — Mild 
Partial — Moderate 
Partial — Moderate 
Complete 

Almost Complete 
Partial — Moderate 


Partial — Moderate 
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Four Weeks Relief 


Partial — Mild 
Partial — Moderate 
Complete 


Complete 

Partial — Moderate 
Complete 

None 

None 

Very Little 
None 

Very Little 
None 

Partial 

Almost Complete 
Partial — 

Very Little 
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administered at rates between 60 to 100 
drops per minute, depending on the patient’s 
tolerance. In addition, two grains of sodium 
luminal were given intramuscularly before 
the intravenous was started, as it was 
learned that this procedure reduced the in- 
cidence of reactions, mild though they were. 
Almost all the cases treated were ambula- 
tory during this therapy. 

The accompanying charts show the type 
of cases in which this therapy was used, the 
total dosage, the number of treatments and 
the results observed immediately and four 
weeks after completion of the course. 

The cases listed under osteo-arthritis were 
all x-ray diagnosed and the duration of the 
disease varied from months to twenty-five 
years in length as illustrated by these rep- 
resentative patients: 


Case 6: Mrs. R. C., 52 years of age, had com- 
plained of stiffness and dull pain of posterior 
cervical areas associated with stiffness of both 
shoulders, accentuated by motion for three to six 
months. X-rays of the cervical spine revealed 
mild osteo-arthritic lipping of the vertebral 
bodies. Following a skin test with 0.1 c.c. 1 per 
cent procaine intradermally with negative re- 
sults, she received 0.5 gram of procaine hydro- 
chloride in 500 c.c. of normal saline intrave- 
nously. On each of the four succeeding days she 
received 1 gram in 1,000 c.c. normal saline at a 
rate of approximately 70 drops per minute. By 
the completion of the second day’s treatment, her 
symptoms were definitely improved and at the 
end of the course, they had completely disap- 
peared. 


Case 10: Mr. J. M., 67 years of age, had experi- 
enced constant pain in both hips, but especially 
the left, accentuated by motion, and in both 
shoulders on motion for twenty-five years. Vari- 
ous treatments throughout the years did nothing 
to relieve these symptoms. X-rays revealed se- 
vere osteo-arthritis of the left hip, some of the 
right, and a moderate amount of the lumbar ver- 
tebrae. Following a negative intradermal test 
for procaine sensitivity, he received 0.5 gram of 
procaine hydrochloride in 500 c.c. of 5 per cent 
glucose in distilled water intravenously, and on 
each of seven succeeding days 1 gram in the 








same solution, except on the last day when he 
received 2 grams in 1,000 c.c. During the course 
he noted progressive decrease in his symptoms 
amounting to 75 per cent at the completion. 
When contacted one month after leaving the hos- 
pital, the patient stated that his symptoms were 
just as severe as before the procaine was admin- 
istered. 

The results obtained in the remainder of 
the treated cases of osteo-arthritis fall be- 
tween the limits of these two extremes. 


(Chart 1). 


In the category “Acute Low Back Strain” 
are cases with a history of back strain while 
working, exquisite pain on motion, and neg- 
ative x-ray studies. The results obtained in 
this group were exceptionally gratifying, 
and a more objective evaluation was pos- 
sible. (Chart 2). 


Case 3: Mr. J. D., 28 years of age, experienced 


sudden onset of lumbar pain while lifting heavy 
boards at work three days prior to admission. 
He was unable to flex or extend his spine at this 
level thereafter and had tenderness over the 
fourth and fifth lumbar vertebrae. No evidence 
of a herniated intervertebral disc was found and 
x-ray studies were negative. Following our usual 
regime, he received 3% grams of procaine hydro- 
chloride during a four-day course and experi- 
enced complete relief of his symptoms. 


Probably the most favorable results in 
our experience with intravenous procaine 
were encountered in treating the allergic 
manifestations caused by acute and delayed 
penicillin reactions, of which two cases were 
treated in this fashion. Of the cases listed 
under miscellaneous: (Chart 3). 


Case 8: Miss V. W., a 41-year-old schoolteacher 
received 300,000 units of aqueous procaine peni- 
cillin intramuscularly for a minor infection. The 
next day she noted onset of a fine diffuse macu- 
lar rash, generalized erythema and pruritus and 
swelling of face and fingers which progressed 
until hospitalization five days later. Although in- 
tradermal testing was not practical in this case, 
in view of a negative history of allergy, a gram 
of procaine hydrochloride in 1,000 c.c. normal 
saline was administered intravenously the day of 





CHART 2 
ACUTE LOW BACK STRAIN 








Four Weeks Relief 





Immediate Relief 





Number of 
Age Treatments Total Dosage 

1. Mr. R. M. 22 2 2 grams 
2. Mr. G. H. 43 6 434 grams 
3. Mr. J. D. 28 4 3% grams 
4. Mr. E. T. 35 4 3% grams 
5. Mr. L. B. 32 8 7% grams 
6. Mr. C. R. 21 4 





3% grams , 
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Complete 
Partial — Moderate 
Complete 

Partial — Moderate 
Partial — Moderate 
Almost Complete 
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Partial — Moderate 
Partial — Moderate 
Complete 

Partial — Moderate 
Partial — Moderate 
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CHART 3 
MISCELLANEOUS CASES 











Number of Total Immediate Four Wks. 
. Diagnosis Age Treatments Dosage Relief Relief 
| i. Be. B.C. Arteriosclerotic gangrene 70 5 4% grams Complete None te 
: with ischemic pain ; 
| , Oey Rheumatic fever 29 3 2% grams None None 
: Arthralgia 
3. Mrs. M. F. Rheumatoid arthritis, 67 8 7% grams Partial — Partial — 
Severe Moderate Moderate 
4, Mr. J. M. Tinnitus aurium 64 5 5 grams Partial — 
Arteriosclerotic gangrene Moderate 
5. Mrs. N.S. Delayed penicillin reaction 30 3 3 grams Complete Complete 
6. Mrs. P. P. Metastatic breast carcinoma 61 7 642 grams None None 
with wry neck 
7. Mrs.C.R.C. Pruritus from infectious 31 4 3% grams Partial — 
hepatitis Moderate 
8. Miss V.W. Delayed penicillin reaction 41 2 2 grams Complete Complete 
9. Mr. J. V. Contractures of arches of 28 4 234 grams None None 
feet 
10. Mr. C.K Sciatica 56 5 442 grams None None 





admission, and the one following, with complete 
disappearance of symptoms by the evening of 
the second day. (Chart 4). 


Discussion 


Although the number of cases treated in 
this series certainly does not warrant defi- 
nite conclusions as to the value of intra- 
venous procaine, our results indicate that it 
may be useful in selected cases. 

It was evident that cases of symtomatic 
osteo-arthritis treated with this medication 
could be definitely benefited during the 
course of treatment to a greater or lesser 
extent, but the duration of the beneficial 
effects seems to invalidate the use of pro- 
caine intravenously for this condition, since 
the improvement even during the course of 
treatment is only partial, and in the ma- 
jority of patients disappears within a week 
or two. 

In cases experiencing symptoms of pain, 


limitation of motion, and tenderness about 
joints, which are not attributable to actual 
osseous damage visible by x-ray studies, the 
institution .of intravenous procaine therapy 
appeared of definite value.. This was espe- 
cially true in cases ordinarily designated as 
acute low back strain. By this treatment it 
was possible to alleviate the symptoms al- 
most completely and shorten the usual hos- 
pital stay by days or weeks. Usually a three 
to five-day course resulted in discharge and 
return to full working capacity. 

Allergic manifestations resultant from the 
use of penicillin were relieved without un- 
toward reactions with the administration of 
1 gram daily doses for two or three days: 
In this field, procaine seems to hold out 
promise for its greatest usefulness. In addi- 
tion definite benefits were seen in tinnitus 
aurium, relief of ischemic pain of arterio- 
sclerotic origin, relief of generalized pruri- 














CHART 4 
MYOSITIS, CAP SULITIS, ETC. 
Number of 

Age Treatments Total Dosage Immediate Relief Four Weeks Relief 
1. Mrs. L. S. 58 5 5 grams Complete Almost Complete 
2. Mr. O.S. 53 5 4% grams Complete Complete 
3. Mr. G. W. 62 : 3% grams Complete Partial 
4. Mr. S. T. 36 5° 334 grams None None 
5. Mr. R. G. 57 6 6 grams Partial — Moderate Partial — Moderate 
6. Mrs. A. M. C. 32 6 5% grams Almost Complete Almost Complete 
7. A.S. 74 4 3% grams Almost Complete Almost Complete 
8. Mr. M. L. 34 5 4% grams Complete 
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tus of jaundice for variable periods, and 
even one case of rheumatoid arthritis. 

Mild reactions were observed in four of 
our cases and apparently are heralded by a 
sensation of dizziness, followed by general- 
ized warmth, headache, oppression and ma- 
laise. These reactions were easily controlled 
by decreasing the rapidity of flow, and the 
most severe was completely gone within 
two hours. 


Summary 


1. Intravenous procaine therapy was used 
in sixteen cases of osteo-arthritis, eight cases 
of myositis and capsulitis, six cases of acute 
low back strain, and ten miscellaneous cases. 


2. Only temporary and partial benefit was 
observed in the cases of osteo-arthritis. 


3. Immediate and sustained results were 
seen in the case of acute low back strain 
and capsulitis. 


4. Complete relief of symptoms of peni- 
cillin reactions and benefits in tinnitus au- 
rium and ischemic pain. 


5. Nontoxic and safe method of adminis- 
tration of procaine hydrochloride. 
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SUPERFICIAL EXAMINATION OF PATIENTS 
UNDER NATIONALIZED MEDICINE 
HELD HEALTH THREAT 


Superficial medical examinations resulting 
from a nationalization of medicine are a threat 
to public health, in the opinion of Dr. Ernest 
E. Irons of Chicago, President of the American 
Medical Association. Dr. Irons issued the warn- 
ing in a speech prepared for delivery last night 
(Sunday, September 11) before the 60th annual 
convention of the Washington State Medical So- 
ciety in Seattle. He pointed to conditions in 
England where hospitals have been taken over 
by the government and where doctors, in order 
to live, must have from 2,000 to 4,000 patients 
under the established panel system. The re- 
sults are, Dr. Irons said, that “the sick must 
wait weeks or months for hospital admissions” 
and patients in doctors’ offices receive only “a 
moment or two of the doctor’s time.” 





“This possibly is all that some of them re- 
quire, since they come to get something for 
nothing,” he said ‘But the patient with early 
symptoms of serious diseases such as cancer or 
tuberculosis receives the same superficial at- 


tention instead of a thorough examination. The 
disease which might have been recognized and 
arrested is allowed to grow to more serious 
stage.” 
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The nausea, vomiting and dizziness of motion sickness may 
be prevented or relieved, in a high percentage of cases, 


with Dramamine* (brand of dimenhydrinate). 


D R A M A M I N E for the Prevention and 


Treatment of Motion Sickness. 
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46TH ANNUAL MEETING 
WYOMING STATE MEDICAL SOCIETY 


Casper, Wyoming 
September 12, 13, 14, 1949 


PROCEEDINGS 


Natrona County Medical Society was host to 
the Wyoming State Medical Society during its 
46th annual meeting, held in Casper September 
12, 13, and 14, 1949. The tireless efforts of Dr. 
George E. Baker, President of the State Society, 
the committees, and members of Natrona County 
Medical Society are to be commended. Their 
labors proved most worthwhile, and everyone 
reaped an invaluable harvest, from the enlighten- 
ing Scientific Papers presented, and the general 
good fellowship that prevailed. 

The general sessions highlighted clinical pres- 
entations by noted out-of-state speakers, and 
the topics were so varied as to cover the many 
fields which are of paramount interest to the 
general practicing physicians in Wyoming. Speak- 
ers for the general session included: Drs. Eari 
E. Barth, Chicago; Claude S. Dixon, Rochester; 
L. Martin Hardy, Chicago; Daniel R. Highbee, 
Denver; F. W. Fitz, Chicago; John W. Huffman, 
Chicago; David Flett, Cheyenne; and Edgar B. 
Johnwick, Hot Springs, Arkansas. These Scien- 
tific Papers will be presented to the Rocky 
Mountain Medical Journal, and it is hoped that 
they can be published during the coming year. 

Meetings of the House of Delegates followed 
general sessions and Scientific Papers. All 
meetings were held in the Veterans of Foreign 
Wars Hall in Casper. 

Natrona County Medical Society welcomed 
members of the State Society, guests, and ex- 
hibitors by inviting all to a smoker at the Of- 
ficers’ Club, Townsend Hotel, the evening of 
September 11. It was well attended. The 
annual banquet was held the evening of Sep- 
tember 13 at the Gladstone Hotel. Dr. Frank 
Fiereabend from Kansas City, Missouri, was) the 
principal speaker for the evening. Dr. Fierea- 
bend very capably covered the subject of pre- 
payment Medical Care Plans in the United States. 
He received a great ovation, and certainly his 
presentation was one of the most inspiring of 
the entire meeting. 

Mr. Harrison Brewer of Casper presided as 
toastmaster and introduced guest speakers and 
officers of the Society. Mr. Brewer’s wit, the 
fine food, and inspiring speakers all played their 
part in making it a gala occasion. As always, 
the banquet highlighted the annual social func- 
tions of the Society. 

Drug supply and surgical instrument displays, 
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Society Notices - News - Auxiliary 
as well as representatives from other fields, 


were situated in convenient and accessible lo- 
cations. As a result, exhibitors did a fine job 
in presenting and explaining the uses of their 
many new products to the doctors. 

There were sixty-seven Wyoming doctors reg- 
istered at the meeting, nineteen doctors from 
out of state, and fifty-five guests and exhibitors. 





GENERAL MEETINGS 
September 12, 1949 


At 10:30 a.m. Dr. George Baker, who presided, 
announced that the first Clinical Session would 
come to order. He introduced Dr. C. F. Dixon 
of Rochester, Minnesota, who presented the 
paper, “Surgery of the Gall Bladder.” This was 
followed at 11:00 am. by Dr. D. R. -Higbee, 


Denver, Colorado, who presented a paper on 
“Case Selections in Treatment Carcinoma of the 
Bladder.” Then “Observations of Rheumatic 
Fever” was presented by Dr. David Flett of 
Cheyenne, Wyoming. At 12:00 noon the meet- 
ing adjourned for lunch at the Townsend Hotel. 

The meeting reconvened at 2:00 p.m. Dr. L. 
Martin Hardy of Chicago, Illinois, presented a 
paper on “Congenital Abnormalities of the Upper 
Alimentary Tract.” Dr. John W. Huffman, Chi- 
cago, Illinois, gave his paper on “Postoperative 
Pulmonary Complications,” followed by Dr. Earl 
E. Barth of Chicago presenting “Roentgen Find- 
ings in Common Pulmonary Lesions.” This was 
followed by Fred W. Fitz of Chicago, Illinois, 


who gave the last paper of the afternoon en- 
titled, “Bacterial Pneumonia.” 


September 13, 1949 

The meeting was called to order by Dr. R. H. 
Reeve of Casper, Wyoming, who presided. He 
introduced Dr. George E. Baker, President, who 
then presented the Presidential Address. At 
9:00 a.m. Dr. George H. Phelps, Secretary, of 
Cheyenne, Wyoming, presented Wyoming’s leg- 
islative problems as developed in the past few 
months. Following Dr. Phelps, the rest of the 
morning was devoted to Clinical Presentations: 
“Observations of Venereal Disease,” Edgar B. 
Johnwich; “Use of Endocrines in Urological 
Practice,” Dr. D. R. Higbee; “General Surgical 
Problems of the Abdomen,” Dr. C. F. Dixon. 
The meeting adjourned at 12:00 noon, and the 
membership retired to the Townsend Hotel for 
luncheon and discussion. 


HOUSE OF DELEGATES 
First Meeting, September 12, 1949—10:00 a.m. 


President George Baker declared the 46th an- 
nual session ‘of the Wyoming State Medical So- 
ciety convened. Dr. Henrich, President of the 
Natrona County Medical Society, welcomed the 
Society to Casper, expressing the hope that the 
meeting would be successful and beneficial to 
all. Dr. DeWitt Dominick, President-Elect of 
Cody, Wyoming, then responded, expressing his 
admiration for the splendid manner in which 
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A VITAL FACTOR IN 
THERAPY 


The sound and wholesome nutritious 
diet is an integral part of modern day 
preventive and definitive therapy. A 
steady stream of adequate amounts of all 
the essential nutritional elements is vital 
for good growth, maintenance of tissue 
structure and functioning, healing after 
trauma, and resistance to infection. For 
maintaining this daily, steady stream of 
nutrients, however, conditions both in 
health and illness often make imperative 
the use of an efficient food supplement 
along with the diet. 

The multiple dietary food supplement 
Ovaltine in milk has wide usefulness for 
enhancing to full adequacy even nutri- 
tionally poor diets. Its rich store of vita- 





mins and minerals includes vitamins A 
and D, ascorbic acid, thiamine, ribo- 
flavin and niacin, and calcium, iron and 
phosphorus. Its nutritionally complete 
protein has excellent biologic rating 

Since these vital nutritional values 
along with carbohydrate and easily emul- 
sifiable milk fat are incorporated in liquid 
suspension or solution, Ovaltine in milk 
is also especially adapted to liquid diets. 
The highly satisfying flavor makes for its 
ready acceptability when foods are often 
distasteful. 

The important overall nutrient con- 
tribution of three glassfuls of Ovaltine 
mixed with milk is presented in the 
accompanying table. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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Three servings of Ovaltine, each made of 2 oz. of 
Ovaltine and 8 oz. of whole milk,* provide: 


aes 676 Le a, ae 3000 1.U. 
. .. a eee 32 Gm. WHR ORs ccnacecececcses 1.16 mg. 
_ eee | on ee 2.0 mg. 
CARBOHYDRATE...... 65 Gm. ae 6.8 mg 
CALCIUM........... 1.12 Gm. boo ea, ee 30.0 mg. 
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the Natrona County Medical Society was handling 
the session. 

The President then appointed committee 
chairmen: Credentials Committee, Dr. Ridgway, 
Cody, Chairman; Time and Place Committee, 
Dr. DeWitt Dominick, Cody, Chairman; Reso- 
lutions Committee, Dr. C. W. Jeffrey, Rawlins, 
Chairman. Dr. Baker announced that the Coun- 
selors would meet at the call of the Chairman, 
Dr. Earl Whedon, to take care of such business 
as should come before the body. 

Dr. Baker urged members of the Society to 
call at the different exhibit booths so that they 
could see what progress was being made in the 
way of supplies and equipment. Dr. Sampson 
of Sheridan moved that the rules be suspended 
and the election of officers be postponed until 
the final meeting of the House of Delegates on 
Wednesday, September 14, 1949. Dr. Jeffrey of 
Rawlins seconded the motion. The motion was 
passed. There being no further business, Dr. 
Baker adjourned the House of Delegates until 
2:00 on September 13, 1949. 


Second Meeting, September 13, 1949, 
1:30-5:00 p.m. 


President Baker called the meeting to order, 
expressing his appreciation for having had the 
privilege of being President for the past year. 
The first order of business was the report of 
the Credentials Committee, Dr. Ridgway, Chair- 
man. Dr. Ridgway reported that all credentials 
were in order, and all those seated in the House 
of Delegates were members in good standing. Dr. 
Whedon seconded the motion, and it passed 
unanimously. 

Dr. Baker stated that the minutes of the 
1948 meeting of the House of Delegates had 
appeared in the December issue of the Rocky 
Mountain Medical Journal for 1948, Pages 1142 
to 1156. Dr. Krueger moved that the minutes 
be accepted as published and be not read. Dr. 
Holtz seconded the motion. It passed unani- 
mously. At this time the privilege of the floor 
was granted to Dr. Howard, Assistant of the 
American Medical Association. 

After the talk by Dr. Howard, Dr. Reeve of 
Casper, Wyoming Delegate to the American 
Medical Association, was called on. Following 
the report of Dr. Reeve, Dr. Baker expressed 
the thought that perhaps Dr. Reeve was too 
modest concerning the part he played as the 
Delegate to the American Medical Association 
for the past year. 


Dr. W.. A. Bunten of Cheyenne, Wyoming 
Chairman of the National Educational Com- 
mittee of the American Medical Association, 


reported on the activities of his committee. Fol- 
lowing the report by Dr. Bunten, Arthur R. 
Abbey, Executive Secretary, reported on the 
activities of the Secretary’s office. 

Dr. Baker then introduced Dr. Burnett of the 
Veterans Administration. Dr. Burnett stated 
that he was pleased that the doctors of Wyoming 
were working in such close cooperation with 
the Veterans Hospital in Cheyenne. Dr. Pierce, 
Chief Medical Officer of the Veterans Hospital 
in Cheyenne, extended an invitation to all the 
doctors to visit the hospital whenever they are 
in Cheyenne. 

Mr. Harvey Sethman Managing Editor of the 
Rocky Mountais. Mecuia: Journal, was then 
called on for a few remarks and addressed the 
body. Dr. C. W. Jeffrey of Rawlins, having 
served four terms in the Wyoming State Legis- 
lature, was called on to make a few statements 
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in connection with the importance of vigilance 
and the necessity of the medical profession to 
watch all legislation. 

Dr. Whedon reported on the Rocky Mountain 
Medical Conference, urging all to attend the 
next conference if possible. 


Committee Reports 

Dr. Baker then requested the reports of the 
various committee chairmen. 

Syphilis Committee, N. E. Morad, Chairman, 
Casper no report. Cancer Committee, Earl 
Whedon, Chairman, Sheridan, report read and 
submitted. Medical Economics Committee, C. L. 
Rogers, Chairman, no report. Fracture and 
Industrial Health Committee, Philip Teal, Chair- 
man, Cheyenne, no report. Medical Defense 
Committee, George Baker, Chairman, Casper, no 
report. Counselors, Dr. Reeve, Chairman, no 
written report. Advisory to Women’s Auxiliary, 
John R. Bunch, Chairman, Laramie, no report. 
Industrial Health Committee, K. E. Krueger, 
Chairman, Rock Springs, submitted a report on 
the miners’ health and welfare program as it 
has been working in Wyoming. 


Dr. Krueger: health and welfare program 


The 
Mine 


of the United Workers of America is now 
in effect in this state The program finally got 
under way as of the ist of July, 1949, and because 
of the immensity of the structure, policies and 
procedures are not learly formulated, but each 
succeeding case brings experience that ‘serves as a 
base for the ones to come 

“The program reached out and covered many old 
folks who had not been affiliated with the mines 


for several years; it provided pension and medical 
care to widows and dependents of former members 
ot UMWA who would otherwise be covered by cur- 


rent medical contracts The major service given 
pensioners, widows, and dependents was complete 
hospital care. 

“Medical care benefits are not the same for all 





members of the United Mine Workers of America. 
There are two group is follows: 

(1) Members of United Mine Workers of 
America who are receiving Disability 3enefits, 
Pensions, or Widows’ Assistance, and 

(2) Members of the United Mine Workers of 


America and their dependents who are covered by 
hospital check-off contract. 

ntitled to received all neces- 
includes home and office 
medical care in the hos- 
specialist services, and any 


“The first group is « 
sary medical care 2 
care, hospitalization 
pital, prescribed drug 








other services for which there are medical indi- 
cations. 

“As identification, this group, a beneficiary or 
his dependents, must show the practicing physician 
(1) either an Authorization for Grant or an Author- 
ization for Pension nd: (2) a current check stub. 
The Authorization for Grant will have the names 
of the dependents of the beneficiary typed on it. 
The Authorization for Pension will have the name 
of the miner receiving the pension and his wife’s 
name typed on it, but the names of his dependents 
will be written on the form The Authorization 
for Grant is current for one month from the date 
appearing on it; Authorization for Pension 
check stub is current for the calendar month which 
is stated on it. 

“The second grou} UMWA members and their 


dependents who arsé vered by hospital check-off 
contract, are entitled receive hospitalization and 
medical care in the hospital The patient is re- 
sponsible for the cost of any other services 

“This group secure written:referral from the 
physician in charge during the period of hospitaliza- 
tion. The patient takes the physician’s referrel 
to his Local Unior fficials who will give him a 
Hospitalization slip hich is duly signed by the 
two designated Lox nion officers and bearing 
the imprint of the I 1 Union Seal 

“When a patient is receiving Disability Bene- 


fits, Pensions, or W Assistance of one of his 
dependents needs medical care, he will go to a 
participating physi I nd present his papers of 
identification The p ian examines the Author- 
ization for grant or pension to determine that the 
patient’s name is I t He also examines the 
check stub to dete that it bears a current 
date. The physiciar provide the usual service: 
in the home or of He may refer the patient 
elsewhere for ser\ hich he does not provide 
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The procedure to be used in making these referrals 
is as follows: 

“1. Drugs. 

“Drugs and medical requisites which are medi- 
cally indicated may be prescribed. The Fund will 
pay only for those prescribed drugs listed in the 
U. S. Pharmacopoeia, New and Non-Official Reme- 
dies, or National Formulary and those new drugs 
accepted for inclusion in New and Non-Official 
Remedies. 

“Drugs should be prescribed on 
scription and Referral Form in an 
one copy. Both copies must be given to the pa- 
tient to be taken to a participating druggist. Pre- 
scriptions will not be refilled unless the physician 
indicates the number of refills permitted on the 
form. If a physician does not have a copy of the 
Prescription and Referral Form, he may use his 
usual prescription blank, but must include the iden- 
tification material required—File Number, patient’s 
name, District, and Local Union Number. This in- 
formation must be obtained from the Authorization 
for Grant or Pension. 

“Physicians who dispense drugs not 
the usual fee for home and office care 
these on the Physicians and Druggists Register, 
indicating the drug prescribed, the quantity dis- 
pensed, and the charge made on the line under the 
patient’s name. 

“2. Referral to another physician. 

“If a physician desires to refer a patient for ad- 
ditional service to another participating physician, 
he should use the Prescription and Referral Form. 
The identifying data should be filled in. The bal- 
ance of the form may be used to remind the 
patient of his appointment or to give information 
to the other physician. The physician may use his 
usual prescription blank, but the required identifi- 
cation material must be included. Lists of par- 
ticipating physicians providing general medical care 
as well as a list of specialists accepting only re- 
ferred cases may be secured from the Area Medical 
Office of UMWA. 

“To refer a patient to a physician not on the 
lists of participating physicians the general prac- 
titioner will complete the Recommendation for Med- 
ical Care Form and forward to the Area Medical 
Administrator. If the Area Medical Administrator 
approves, he will issue an authorization for the 
service recommended. 

“3. Referral to Hospitals. 

“When a physician determines that a patient re- 
quires hospitalization and plans to care for him 
personally during the period of his hospitalization, 
he will issued a Prescription and Referral Form 
which the patient will take to the hospital. 

“The physician may refer the patient to another 
physician for care in the hospital. Under such cir- 
cumstances the general practitioner will prepare 
the Prescription and Referral Form which the pa- 
tient will take to the physician who will care for 
him in the hospital. This physician will in turn 
issue the referral to the hospital. 

“If the physician wishes to hospitalize a patient 
at a hospital not on the list of cooperating hos- 
pitals, he will submit the Recommendation for Med- 
ical Care to the Area Medical Administrator. If 
the Area Administrator approves, he will issue an 
authorization for the service recommended. 

“4. Dental Care. 

“If there are medical indications for dental care, 
the physician caring for the patient may refer him 
by means of the Prescription and Referral Form 
to a dentist of the patient’s choice with a request 
that a report on the dental work and the cost of 
doing it be prepared. The dentist will submit this 
report and estimate, with the Prescription and 
Referral Form which he received from the patient, 
to the Area Medical Administrator. The Area 
Medical Administrator will issue an authorization 
if he approves the request. 

“Special forms are provided physicians for sub- 
mitting bills to the UMWA. A daily register of 
UMWA patients is maintained in the physician's 
office and submitted monthy to the Area Medical 
Office for payment. Hospitals likewise submit a 


the Funds Pre- 
original anc 


included in 
will enter 


bill on each patient, using proper identification— 
an authorization number from the local union, 
Local Union Number, and District Number. With 


each hospitalized case, the physician submits a 
clinical abstract of his services. 

“A group of doctors at Rock Springs, Wyoming, 
at the present time has a contract with the UMWA 
members which is paid by a $3.50 check-off per 
month. The contract covers house calls, office calls, 
and medications for UMWA members who are work- 
ing. Surgery, hospitalization, and obstetrics are 
paid for by the national UMWA set-up.” 


Veterans’ Affairs and Military Service Com- 


mittee, A. J. Allegretti, Chairman, Cheyenne, no 
report. Blue Cross Hospital Committee, R. I. 
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Williams, Chairman, Cheyenne, no report. Public 
Policy and Legislative Committee, George Phelps, 
Chairman, Cheyenne, no written report. National 
Physicians Committee, George Phelps, Chairman, 
Cheyenne, no report. Poliomyelitis)’ Committee, 
H. L. Harvey, Chairman, Casper, no report. 
State Institution Advisory Committee, J. F. 
Whalen, Chairman, no report. Necrology Com- 
mittee, Earl Whedon, Chairman, report sub- 
mitted. Rural Health Committee, Paul Holtz, 
Chairman, Lander, no report. Public Health 
Department, Liaison Committee, E. C. Ridgway, 
Chairman, Cody, report submitted. 

Dr. Ridgway: “Mr. Chairman and Delegates of 
the Wyoming State Medical Society, the Committee 
on Public Health has conducted a few items of 






business via Round-Robin letters during the year. 
These were initiated generally by Dr. Yoder when 
he wanted our opinions on some matter of public 
health. 

“The one idea of nportant business that this 
committee took into consideration is the disposi- 
tion of funds allotted by the Federal Government 
to each state for the purpose of improving mental 
health and hygiene This committee, after pro- 
longed discussion, has decided that these funds 
could be very well used in the State of Wyoming 
to pay the salary of a psychiatrist and other trained 
personnel to work under the direction of the State 
Health Department. We feel that it would be a 


great advantage to the physicians and the people 
in the State of Wyoming if a properly trained 
psychiatrist could visit the various cities and towns 


in the state for the purpose of giving talks on 
mental hygiene. We feel that this could be most 
useful in the education of mothers to improve 
their understanding of mental hygiene as it per- 
tains to their children 

“We also felt that such a person could serve the 


doctors in the capacity of a consultant when the 
practicing physician requested such assistance.” 


Child Health Committee, Paul W. Emerson, 
Chairman, Cheyenne, no written report. Coun- 
sel on National Emergency Medical Service, 
George Phelps, Chairman, Cheyenne, no report 
submitted. 

Third Meeting, September 14, 1949, 11:00 a.m. 

The meeting was called to order by President 
Baker. Dr. Baker explained that the reason 
for a two-and-one-half day meeting instead of 
the previous three-day session was in considera- 
tion of those who must travel a great distance 
to their homes. It therefore was decided to 
compress the meeting so that the visiting dele- 
gates could journey home the day of the final 
meeting. 

Dr. Baker then called on Dr. Franklyn Yoder, 
Director of the Wyoming State Public Health 
Department, who was introduced by the Chair- 
man, and addressed the delegates concerning the 
functions and goals of the State Health Depart- 
ment. He extended a cordial invitation to all 
of the doctors in the state to call on his depart- 
ment at any time. 

Dr. Earl Whedon proposed a substitution to 
Article IX of the Constitution as follows: 


“That Article IX be and is hereby repealed and 
that the following be adopted in its place. Article 
IX, Officers, Section I! The officers of this asso- 
ciation shall be a President, a President-Elect, who 


shall be the President at the annual meeting a‘ter 
his election and adoption of this amendment and 
no President shall thereafter be elected; a Vice 
President, a Secretary, a Treasurer, and five Coun- 


selors. Section II. The officers, except the Coun- 
selors, shall be elected annually The terms of 
the Counselors shall be for five, four, three, two 


and one years. After the election of the Counselors 


for the aforesaid terms, one Counselor shall be 
elected annually to serve for five years. No two 
Counselors shall be elected from any county, and 
all these officers shall serve until their successors 


ure elected and installed” 


The above substitute for Article IX was duly 
seconded by several members. The President 
then instructed the Secretary to publish the sub- 
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stitute for Articie IX inasmuch as there was no 
opposition to the substitution. 


Dr. Earl Whedon, Chairman of the Necrology 
Committee, delivered a eulogy on a deceased 
member, 


“Dr. Denison was a native of Ohio and at- 
tended school in Cincinnati. As a young doctor, 
he journeyed to Wyoming where he practiced 
all his life. Although he was far removed from 
Ohio, both in time and distance, he nevertheless 
remained an ardent Buckeye. Dr. Denison was 
known and respected by a vast majority of the 
people in Sheridan County, and his passing was 
as one of the giants of the forest that has finally 
fallen. His place in the medical practice in 
Sheridan County will in time be filled, but he 
will never be replaced in the hearts of those 
who knew and loved him.” 


Following Dr. Whedon’s eulogy, Dr. Baker 
called the House of Delegates to rise, offering: a 
minute of silent tribute to the deceased member. 


Dr. Jeffrey, Chairman of the Resolutions Com- 
mittee, offered the following resolutions: 


“Resolved first and foremost, that the House of 
Delegates commend the President, Secretary, 
Treasurer, Delegates of the American Medical As- 
sociation, and other delegates of the Natrona County 
Medical Society for the untiring work which they 
have done during the past year, the excellent way 
in which they have presided at and conducted 
this meeting, the preparation and presentation of 
reports and papers for our information and en- 
lightenment.” 

“Resolved, That the officers and members of the 
Natrona County Medical Society, our hosts, be given 
a vote of thanks for the courtesy shown the 
members of the Wyoming State Society, for the 
royal entertainment accorded them, and for the en- 
tertainment shown the Women’s Auxiliary.” 

“Resolved, That the Veterans of Foreign Wars 
Club be given an added vote of thanks for the 
privilege of holding our meeting in their club 
room, and also that the hotels in Casper be thanked 
for the splendid way they treated the délegates 
and visitors during their stay in Casper.” 

“Resolved, That more attention, time, and con- 
tribution be given by the members of our Society 
to the critical public opinion in both state and 


county affairs, as they regard the medical pro- 
fession.” 
“Resolved, That Dr. Lester C. Hunt, Junior Sen- 


ator from the State of Wyoming, be given a vote 
of thanks for his untiring efforts toward the defeat 
of Reorganization Plan Number One. Further re- 
solved that Senator Hunt be informed of this reso- 
lution by letter.” 


Dr. Wilmoth of Lander moved that the resolu- 
tions be adopted, and they were seconded by 
Dr. George H. Chelps of Cheyenne. The mo- 
tion was passed unanimously. 

Dr. Baker then called for the report of the 
Time and Place Committee, Dr. DeWitt Domi- 
nick of Cody, Chairman. Dr. Dominick reported 
that there were two requests for the meeting 
for 1950 that had been received, one from 
Cheyenne and one from Cody. Cody was se- 
lected by unanimous vote of the committee, the 
dates of the 1950 meeting to be determined later. 

Dr. Baker, retiring President, then introduced 
Dr. DeWitt Dominick of Cody, Wyoming, as 
the new President, and Dr. Dominick then ex- 
pressed his gratitude for being able to serve 
in such a great office. 

The last item of business was the election of 
officers. The following officers were elected 
unanimously, and the Secretary was instructed 
to cast a unanimous ballot for their election: 


Officers 


DeWitt Dominick, M.D., President, Cody, Wyo- 
ming 

Earl E. Krueger, M.D., President-Elect, Rock 
Springs, Wyoming. 
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Paul R. Holtz, M.D., Vice President, Lander, 
Wyoming. 

P. M. Schunk, M.D., Treasurer, Sheridan, 
Wyoming. 

George H. Phelps, M.D., Secretary, Cheyenne, 
Wyoming. 

Arthur R. Abbey, Executive Secretary, Chey- 


enne, Wyoming. 

Dr. Earl Whedon, Chairman of the Board of 
Counselors, called a meeting immediately follow- 
ing the House of De legates meeting which was 


attended by Counselors Whedon, Baker, Domi- 
nick, DeKay, Secretary: Phelps, and Executive 
Secretary Abbey. The minutes of the Coun- 


selors Meeting are as follows: 


Counselors Meeting 


Dr. Earl Whedon called the Counselors Meet- 
ing to order at 12:30 p.m. on September 14, and 
declared that the first order of business was the 
study of the budget. Executive Secretary Abbey 
read the budget for 1949, and the appropriations 
amounted to $3,500. The following budget was 
prepared for 1950. By motion of Dr. Phelps and 
seconded by Dr. Baker, the budget was approved. 

1950 Budget 
Delegate to the AMA and Secretary’s Travel__$1,200 
Rocky Mountain Medical Journal___- = - 600 


Additional Executive Secretary’s Office Ex- 
eae cone . 500 
Executive Secretary’s Salary : 1,200 
Telephone and Telegraph . 300 
Fostage and Stationery L ae 
Travel Expense wend. 
Contingency Expense ms cane 200 
Total $4,900 


Dr. Baker then suggested that a voucher sys- 
tem be placed in effect starting January 1, 1950. 
Dr. Baker put this into the form of a motion, 
stating that the Wyoming Medical Society should 
not pay any bills after January 1, 1950, without 
a proper voucher prepared by the Executive 
Secretary and sent to the person presenting the 
bill to make out completely. This was seconded 
by Dr. DeKay and pz nan unanimously. 

The next order of business was the appoint- 
ment of the Executive Secretary to his office for 
one more year. Dr. Dominick moved ‘that the 
Executive Secretary be re-appointed fora year 
and through the next annual meeting, at a salary 
of $100 per month. This was seconded by Dr. 
Baker and passed unanimously. 

Dr. Dominick then made a motion that the 
Counsel have a meeting subject to the call 
of the Chairman at least three times a year, as 
near quarterly as possible. This was seconded 
by Dr. Phelps and passed unanimously. 

The Counselors then audited the Executive 
Secretary’s Report and his personal checkbook 


for the State Medical Society, initialing it after 
finding every disbursement in order. 

At 2:15 p.m. it was moved by Dr. Baker and 
seconded by Dr. Phelps that the meeting be 


adjourned. 


ae 


Report of Fund 
tary and 






Received by the Executive Secre- 
ansmitted to the Treasurer for 





the Period, September 1, 1948,-to 
September 1, 1949 

Received and transmitted to the Treasurer: 

7 dues for 1948 eceipt Nos. 963-969 
incl.) at $25.00 $ 175.00 

187 dues for 1949 (receipt Nos. 970-1157 
incl.) (No. 1000 was voided) 4,675.00 
141 A.M.A. assessments at $25.00 each 3,525.00 
Total Transmitted $8,375.00 
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Treasurer’s Report 
Money Received and Disbursed pueaney 1, 1948, 
to January 1, 
General Fund 
Cash Receipts: 








Cash balance January 1, 1948_ _ $1,193.29 
Fees 187 members at $25.00_____ $4,675.00 
Interest on Bonds_ " 287.50 4,962.50 
$6,155.79 
Disbursements: 
Dr. Earl Whedon, Travel Expense Com- 
mittee Meeting —- ra $ 36.70 
Pickett and Saini Legal Service 1,000.00 
George Pee, Legislative Committee Din- 
ners __. SE EY Ee REE ee 35.57 
Art Abbey, to pay immediate bills 200.00 
Wyoming Hospital Service, Expense State 
Society Business : 4.59 
Art Abbey, Salary September 25th to Feb- 
ruary 25th 500.00 
Conference of Presidents, 1948 membership 10.00 
Art Abbey, Salary March ist to July ist 400.00 
P. M. Sc hunk, Travel mepenee, Officers 
Meeting = 42.94 
Wyoming Hospital Service, 75 “per cent ex- 
pense to A.M.A. meeting 140.99 
Cc. B. Coolidge, C.P.A. Expense 105.00 
Collector Internal Revenue, Income Tax 
and Old Age Benefit 218.53 


Art Abbey, Salary July ist to September 
1st 200.00 
Mrs. W. A. Steffen, Travel and Office ex- 
pense é eigitneons 32.16 
Jeorge Phelps, mimeograph and flowers 37.05 
Harold S. Morgan, M.D., Travel Expense 








State Meeting 59.34 
E. W. DeKay, hotel bills for guest 
speakers 54.29 
Rocky Mountain Medical Journal, 180 sub- 
scriptions 450.00 
Arthur Abbey, Salary September Ist to 
January Ist 400.00 
George P. Johnston, Expense House of 
Delegates meeting two times 400.00 
Wyoming State Med. Society, reimburse 
Secretary, personal expense acct. 192.22 
Bank Service Charge 26 
Total Disbursements $4,519.64 
Less outstanding check 400.00 
$4,119.64 
Cash in Bank January Ist 2,036.15 





$6,155.79 
Medical Defense Fund 
Cash balance January 1, 1948 $4,157.97 
Receipts—None 
Disbursements for Government 
Bonds 3,500.00 $657.97 


Summary of Resources January 1, 1949 
General Fund 


Cash on Hand $2, 036.15 

U. S. Bonds ,500.00 $5,536.15 
Medical Defense Fund 

Cash on Hand $ 657.97 


U. 8S. Bonds 9,500.00 


10,157.97 


$15,694.12 
Respectfully submitted: 
P. M. SCHUNK, M.D. 
Treasurer. 





Obituary 


JOHN G. COGSWELL 


Dr. John G. Cogswell of Riverton, Wyo., died 
September 17, 1949. He was born in Toronto, 
Canada, July 28, 1879, and came to the United 
States as a boy, living first in Oklahoma and 
later in Nebraska. He received his premedical 
training and academic degrees at Fremont Nor- 
mal School and Fremont College of Pharmacy, 
Nebraska, in 1902. He was graduated from the 
American College of Medicine and Surgery, Val- 
paraiso University, in 1905 and from the Uni- 
versity of Illinois College of Medicine in 1907. 

He was a member of the Staff of Cook County 
Hospital, Chicago, from 1905 until 1907, in which 
year he came to Riverton, Wyo., where he estab- 
lished his practice. 
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He was appointed a member of the Wyoming 
State Board of Medical Examiners in 1913 and 
served in various public capacities connected with 
his profession in the state and in Fremont County. 

He was one of Wyoming’s pioneer physicians 
and served his community well and faithfully for 
many years, often on long horseback trips cover- 
ing thirty or forty miles even in the most bitter 
of Wyoming’s winters 

L. H. WILMOTH. 


NEW MEXICO 
Medical Society 














PROGRAM 


CONFERENCE OF COUNTY SOCIETY 
PRESIDENTS AND SECRETARIES 
of the 
NEW MEXICO MEDICAL SOCIETY 


Saturday, February 11, 1950—Alvarado Hotel, 
Albuquerque, New Mexico 


PROGRAM 


1:00 p. m.—Luncheon, Alvarado Reom, Alvarado 
Hotel. 


Alvarado Ballroom 


1:45 p. m.—Welcome: J. W. Hannett, M.D., Al- 
buquerque, President, New Mexico Medical 
Society. 

1:50 p. m.—“Statement of Purposes of Meeting 
and Introduction of New Officers”: H. L. 
January, M.D., Albuquerque, Secretary- 
Treasurer, New Mexico Medical Society. 

2:05 p. m.—Public Relations Committee Report: 
C. Pardue Bunch, M.D., Artesia, Chairman. 

2:20 p. m.—Discussion 

2:30 p. m.—“You and Your Local Editor”: Mr. 
Keen Rafferty, Albuquerque, Secretary, New 
Mexico’ Press Association. 

2:50 p. m.—Recess. 

3:00 p. m.—Basic Science Committee Report: 
Raymond L. Young, M.D., Santa Fe, Chair- 
man. 

3:15 p. m.—Discussion 

3:25 p. m.—Rural Health Committee Report: 
Stuart W. Adler, M.D., Albuquerque, Chair- 
man. 

3:35 p. m.—Discussion 

3:45 p. m.—Legislative and Public Policy Com- 
mittee Report: A. S. Lathrop, M.D., Santa 
Fe, Chairman. 

4:00 p. m.—Discussion 

4:10 p. m.—“Effective Lobbying”: Mr. John 
Simms, Jr., Albuquerque, Speaker of the 
House of Representatives. 

4:30 p. m.—Recess. 

5:30 p. m.—Dinner, Alvarado Room. 

6: Public Relations”: Mr. Dick 
Graham, Executive Secretary, Oklahoma 
State Medical Association, Oklahoma City. 

7:30 p. m.—Adjournment 
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BECAUSE BAKERS SIMPLIFIES 











INFANT FEEDING PROBLEMS 


OLIC—constipation—loose stools— 

regurgitation— failure to gain—and 
similar difficulties are frequently caused by 
improper diet. 


Today, more and more doctors are getting 
highly satisfactory results for most of their 
infant feeding cases by prescribing Baker’s 
Modified Milk. This is indicated by the grow- 
ing demand for Baker’s, which is advertised 
only to the Medical Profession. 


POWDER OR LIQUID Doctors who prescribe Baker’s will tell you 
they favor Baker’s because of its wide appli- 
cation—Most babies make better progress, 
You are invited to write for complete information require fewer feeding adjustments from 


about this highly nutritious food for infants, birth to the end of the bottle feeding period. 


Made in Wisconsin from grade A milk. 


BAKER’S MODIFIED MILK 


THE BAKER LABORATORIES INC. 
Main Office: Cleveland, Ohio Division Offices: San Francisco, Los Angeles, 
Plant: East Troy, Wisconsin Denver, Seattle and Greensboro, N. C. 
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UTAH 
State Medical Association 








MEDICAL SERVICE BUREAU 
OF THE 


UTAH STATE MEDICAL ASSOCIATION 


Summary of the Minutes of the Annual 
Stockholders Meeting, Held September 
1, 1949, 6:30 P.M.—Union Building, 
University of Utah, Salt 
Lake City, Utah 


The Annual Stockholders Meeting was held at 
the Union Building, University of Utah Campus, 
Salt Lake City, Utah, on September 1, 1949, 
commencing at 6:30 p.m. 

The meeting was a dinner meeting to which 
all of the stockholders were invited guests. 
Following dinner the stockholders were ad- 
dressed by Mr. H. Charles Abbott, Assistant Di- 
rector of the Southern California Hospital Serv- 
ice, Los Angeles, California, as follows: 

“We all realize that the demand for your 
services exists. If you were in any other field 
in our free enterprise system, you would be 
faced with the problem of the expenditure of 
millions of dollars to create this demand. But 
in spite of your fortunate position in having 
available services for which there is a constant 
demand, you are also in the unfortunate position 
today of being a part of a service that many 
people feel can only properly be handled by 
the Government stepping in and providing health 
services. 

“Your greatest protection today against this 
Government encroachment is your Blue Shield 
organization. Blue Shield and Blue Cross have 
been and must continue to be your first line of 
defense; but this line of defense can be strength- 
ened only if you give up some of your individual 
prerogatives in order that you may save the 
balance. 

“During the past five years from an insurance 
standpoint there has been a remarkable growth 
in the Blue Shield organization. You may right- 
ly point with pride to your eleven million mem- 
bers, but the social planners in the Government 
point with scorn to the fact that this is less 
than 7 per cent of the population of this country. 

“Because of the problems with which you are 
faced, let us take a look at this first line of 
defense of yours from a layman’s point of view. 

“Blue Shield is to me not primarily a non- 
profit, charitable institution designed by the doc- 
tors to take care of the indigent and semi-in- 
digent, but rather an organization designed to 
create consumer credit for a specified field. 

“Credit creation is usually handled in one of 
two basic manners: 

(1) By advancing goods or money against 
future earnings; or, 

(2) By insurance; that is, credit accumu- 
lated against future needs through payment 
out of current income with the ‘sum of in- 
come amplified by mutual sharing of risk. 

“It is, of course, into the second category that 
your Blue Shield organization falls. 

“A quick glance at your situation might give 
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the impression that you have the services avail- 
able and you have set up the credit creating 
organization for the people; therefore, you should 
be able to relax and let nature take its course. 

“But, unfortunately, it is not quite that simple, 
because time and economics and politics enter 
into the picture. 

“We all hope that there is time for a gradual 
evolution of this health insurance field, but the 
amount of time left for significant achievement 


is probably about two years—not ten or more. 
“Much has been accomplished for you in the 
health-service-credit-creating field during the 


past few years. When I entered this field twelve 
years ago, a premium of a dollar or two a month 
was the maximum figure that could be sold to 
the public for health services. Today, this figure 
has reached between five and six dollars a 
month, but only because of education and evo- 
lution. 

“But there is also another simple fact which 


we must face. Should economic developments 
force a family to economize, that family will 
probably give up health insurance first. Cars, 
washing machines, refrigerators, etc., are all 
tangible; you own them outright when you make 
the last payment. Health insurance is an in- 
tangible, and when money is short it is a con- 
tinuous burden. Therefore, premiums must at 


all times be kept in line with current economic 
trends. 


“A union leader made the statement to me 
this week that six dollars a month were all his 
men could afford to pay for health insurance. 


For any premium beyond this amount, they 
would—if necessary—strike for company contri- 
bution and immediately increase the pressure for 
socialized medicine. I will agree with him as of 
today as to the maximum amount of premium 
but two years from now this same group may 
through education be ready to assimilate an ad- 
ditional premium for added services. 

“Keeping these few facts in mind, let us take 
a look at your local situation. 

“Your Medical Service Bureau has an inter- 
esting history. Starting with a minimum of 
capital and in spite of having every bad insur- 
ance underwriting practice forced upon it, it has 
successfully survived the past few years. Today, 
more than 5 per cent of the population of the 
state is enrolled; furthermore, it has discharged 
its obligations in full to its participating physi- 
cians. Credit must be given to the Board of 
Directors and the Executive Director for a job 
well done. 

“But, I feel sure you did not go into the health 
insurance field in order to provide prepaid 
services for only 5 per cent of the population. 
Therefore, if you believe in the fundamental con- 
cepts of your credit-creating organization then 
the problem you face is to rapidly accelerate its 
growth. To accomplish this objective, it is 
vital from a marketing standpoint that your 
package be carefully reviewed—that it give the 
maximum for the money paid in, and above all 


be in a position to compete both from a benefit 
and cost standpoint with other health insurance 
offerings. You might ask, why should you as a 
group of doctors set up an organization to com- 
pete with these other credit-creating groups in 
the health field? History provides that answer. 
For a period of approximately thirty-five years 
the commercial insurance carriers have been in 
the health insurance field, content to provide 
minimum benefits which were in no way tailored 
to meet the health problems of the people of 


this country. Only when the way was paved by 
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AUR EOMYCIN 


Aureomycin has been shown 
to be highly useful in the con- 
trol of staphylococcal infec- 
tions, many of which exhibit 
a high degree of resistance to 
other antibiotics and chemo- 
therapeutic agents. The prognosis in systemic 
staphylococcal infections is sufficiently serious so 
that the optimum treatment should be admin- 
istered immediately, and continued for one or 
several days after the temperature has subsided 
to normal. 

Aureomycin has been found effective for the 
control of the following infections: bacteroides 








HYDROCHLORIDE LEDERLE 


in resistant 
staphylococcal infections 





septicemia, brucellosis, 
Gram-negative infections — 
including those caused by the 
coli-acrogenes group, Gram- 
positive infections — includ- 
ing those caused by strepto- 
cocci and pneumococci, granuloma inguinale, 
lymphogranuloma venereum, Hemophilus injlu- 
enzae infections, primary atypical pneumonia, 
psittacosis, Q fever, rickettsialpox, Rocky Moun- 
tain spotted fever, penicillin-resistant subacute 
bacterial endocarditis, sinusitis caused by suscep- 
tible organisms, tularemia, typhus, bacterial and 
viral-like infections of the eye. 


Capsules: Bottles of 25, 50 mg. each capsule. Bottles of 16, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water, 


LEDERLE LABORATORIES DIVISION amerrcan Cyanamid company 30 Rockefeller Plaza, New York 20, N. Y. 
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Blue Shield and Blue Cross did the commercial 
companies bring into this health field offerings 
which came closer to helping solve the prob- 
lem. These organizations are not interested in 
your welfare, unless that interest can produce 
a substantial margin of profit. You must, there- 
fore, not only compete but lead the parade if 
you want continued progress in this program to 
create higher levels of consumer credit in your 
field. 

“As I stated before, the public is more or less 
reconciled to the payment of five or six dollars 
a month for comprehensive family coverage con- 
sisting of hospital and surgical and obstetrical 
services. At the present time they are paying 
$5.50 per month; the new contracts will cost 
$6.15. This represents a 20 per cent increase 
in the cost of their surgical-obstetrical contract 
and a 5 per cent increase in the cost of their 
hospital service contract. These changes are 
necessary in order to continue to pay for services 
rendered at the basis of the present fee schedule. 
The public may not like this increase, but we 
feel confident that they can be sold. 

“From this point on your problem is one of 
simple insurance underwriting. You have a 
monthly premium which is fairly well fixed 
at this time by the public. Possibly the public 
should not fix this fee, but at this time they have 
raised their sights to the $6.00 level and beyond 
this amount they will either take the reduced 
benefits of commercial insurance or take a 
chance. Neither of these moves will help in 
solving your problem. Therefore, contracts had 
to be designed to insure maximum benefits so 
that they will compete and still produce a 
utilization of services which will insure the 
ability of the Medical Service Bureau to con- 
tinue to pay the participating physician on the 
basis of your existing fee schedule. 

“You have had a fortunate history. Your 
Medical Service Bureau has made payment to 
you based on one of the highest Blue Shield 
surgical fee schedules in the United States. Fur- 
thermore, you have never been asked to accept 
a reduced percentage of this fee schedule, 
which has been the history of participating phy- 
sicians of many Blue Shield plans. 

“This is your Plan—you can make it or break 
it as you will. It is in its infancy. Give it 
time and it can produce the high level of con- 
sumer-credit which you hope to achieve. Over- 
burden and strangle its growth and you will 
place your future in the hands of the social 
planners. The public demand is clear—the med- 
ical profession must either provide, or accept, 
leadership!” 

Following Mr. Abbott’s talk, Mr. Lewis G. 
Hershey was introduced to the stockholders as 
the new Director of the Intermountain Hospital 
Service Plan (Blue Cross) for the state of Utah. 

The meeting was then called to order by Dr. 
Sol G. Kahn, President, as a business meeting, 
with 129 members in attendance. 

The minutes of the Annual Meeting of 1948 
were approved as printed in the Rocky Moun- 
tain Medical Journal in the issue of February, 
1949. The minutes of the special meeting of 
November 15, 1948, were read by the Secretary 
and were approved as read. 

Dr. Kahn then made his report as President. 
Dr. Kahn’s remarks were as follows: 

“At the close of another eventful year in the 
life of your Medical Service Bureau, I again 
stand before you to report developments. To 
be quite frank with you, these developments 
have been a disappointment in many respects. 
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At the time of our meeting last year in Cedar 
City it appeared that prospects for increased 
subscriber membership were excellent, that the 
inter-operational problems between our plan and 
the Blue Cross plan were worked out satis- 
factorily. As the year progressed we found we 
had been overly optimistic. Complications arose 
between the Intermountain Hospital Service Plan 
and the Medical Service Bureau. Resolution of 
these difficulties has consumed the better part 
of this entire year. I am happy to report that 
the two programs are now aligned for future 
operation in greater harmony than ever before. 
The acceptance of the resignation of the former 
Executive Director of the Intermountain Hos- 
pital Service Plan by the Board of Directors of 
that organization paved the way to settlement 
of such difficulties as existed. I do desire to 
state that fundamentally there have never been 
any serious differences between the two Boards 
of Directors. 

“The Blue Cross obtained temporarily the serv- 
ices of Mr. H. Charles Abbott—whom you just 


heard—Assistant Director of Southern California 
Hospital Service, and with his guidance the out- 
look for this coming year has been built on a 


sound foundation. I anticipate with some as- 
surance the fulfillment of the hopes we all enter- 
tained one year ago. 

“Due primarily to the difficulties experienced 


as I have outlined, our subscriber membership 
has decreased during the past year; the fi- 
nancial position of our Bureau has been jeop- 
ardized. In addition, we found it necessary to 
request the Council of the State Medical Asso- 


ciation to call a special session of the House of 
Delegates of the Association for the purpose of 
clarifying the wishes of the profession as to 
the continuance of this program. A segment 
of the profession were expressing dissatisfaction, 
a few challenged the action of the Board of 
Directors as properly interpretive of the wishes 
of the profession. At the special meeting unani- 
mous support of the program was made manifest. 
The Board of Directors was given a mandate to 
strengthen and enlarge the program as rapidly 


as possible. 

“We have done as much as we could to accom- 
plish this purpose. We are now issuing three 
new contracts which will be explained to you 


later in this evening. These are the contracts 
these men have been speaking of. We have 
strengthened our enrollment procedures. We 
have established what we believe to be a 
proper procedure in determining fees to be paid 
for service under contract. We have had com- 
petent advice and counsel in these matters from 
persons experienced in these fields. What prog- 
ress has been made, therefore, we believe to be 
solid. We can build upon these foundations. 
But there is one stone in the foundation, the 
keystone, over which only you can exercise con- 
trol, that is the question of professional rela- 
tions and service. This program can never be- 
come any stronger, it can never become any more 
acceptable to the people than you by your con- 
duct make it. If you are convinced in your own 
mind of the virtue of the voluntary prepaid ap- 
proach to the economic problem posed to the 
average person by the cost of a severe illness, if 
you have familiarized yourself with the program, 
its aims, its purposes, and the details of its oper- 


ation, you can do much to make it succeed. 
“Indifference, dissatisfaction toward your own 
program reflected in your attitude to the patient 


will assure the success of the Government’s Com- 
pulsory Insurance Program. Thereafter, of 
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ee ADDED CONVENIENCE 


FOR THE PATIENT 


The “RAMSES"”* Tuk-A-Wayj Kit provides added 
convenience for the patient, for she will find, neatly 
assembled in this colorful, washable plastic kit, all the units 
required for optimum protection against conception: 

a “RAMSES” Flexible Cushioned Diaphragm of the 
prescribed size; a “RAMSES” Diaphragm Introducer of 
corresponding size; and a regular-size tube of 

“RAMSES” Vaginal Jelly.f 


The Tuk-A-Way Kit packs inconspicuously in the corner of a 
traveling bag or dresser drawer. It is available to 

patients through all pharmacies. 

*The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 
“RAMSES"” Vaginal Jelly is accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association. The “RAMSES” 

Diaphragm and Diaphragm Introducer are accepted by the Council on 
Physical Medicine and Rehabilitation of the American Medical Association. 


{Trademark of Julius Schmid, Inc. {Active Ingredients: Dodecaethyleneglycol 
Monolaurate 5%; Boric Acid 1%; Alcohol 5%. 
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course, those who wanted the right to be indif- 
ferent, to retard the progress of this program, 
and te achieve the collapse of the greatest medi- 
cal profession known to mankind, may bask in 
the sunshine of their success, but to the rest of 
our civilized world their success will be cold 
darkness of disaster, for with the downfall of the 
medical profession we see the first drastic and 
clear-cut step to the end of the liberty and free- 
dom of the most liberty loving people of all 
history—the Americans.” 


Dr. J. G. Olson, Vice President, then made 
his report, commenting upon the progress of the 
last three years by the Medical Service Bureau 
and urging the profession to support the Bureau; 
to be reasonable in the matter of fees; to under- 
take all possible action to assure the success of 
the program. Dr. Olson indicated that his term 
of office was ending at this meeting, both as 
Vice President and as a Director of the Medical 
Service Bureau. He pledged his future coopera- 
tion in all ways possible to assure the success 
of the Bureau’s overation in the city of Ogden 
and Weber County. 

Dr. John Z. Brown, Jr., called for a standing 
vote of thanks to Dr. Olson for his unselfish 
service on the Board of Directors of the Medical 
Service Bureau and his loyalty to’the profession 
which he had so clearly indicated. Dr. Brown 
pointed out that Dr. Olson, being an internist 
and doing no surgery whatever, could receive 
no fees from the operation of the Medical Service 
Bureau, and yet he had been loyal and faithful 
in attendance at Board of Directors’ meetings 
and had cooperated in every way to assure 
success of the Bureau. By unanimous decision 
there was a rising vote of thanks to Dr. Olson. 
Dr. Kahn also emphasized the cooperation which 
Dr. Olson had afforded the Board and which 
he had afforded to Dr. Kahn as President of the 
Board. The Secretary pointed out that even 
though for each meeting it required Dr. Olson 
to travel from Ogden to Salt Lake during the 
past three years, he had missed only three 
meetings. 

The Treasurer’s report was submitted in writ- 
ten form by William Leroy Smith, M.D., Treas- 
urer, and Allen H. Tibbals, Secretary. Dr. Smith 
read the comment to the written report and the 
report was approved as submitted. 

Dr. Ray T. Wolsey commented upon develop- 
ments in the national field of Blue Cross and 
Blue Shield, particularly stresssing the emphasis 
which is being placed upon the attempt to work 
out a reciprocal transfer arrangement between 
the various plans in the western states through 
the Western Conference of Medical Service Plans. 

Dr. Kahn then called for the election of three 
new directors to replace the retiring three di- 
rectors, Dr. J. G. Olson, Dr. T. E. Robinson, and 
Dr. Q. B. Coray, who had resigned and whose 
term was served by Dr. James P. Kerby. Dr. 
James P. Kerby, Salt Lake City, Dr. John Z. 
Brown, Jr., Salt Lake City, and Dr. Peter Rich 
Johnston, Ogden, were duly nominated and 
elected to three-year terms as members of the 
Board of Directors of the Medical Service Bureau. 

The Secretary then was requested by Dr. 
Kahn to explain the proposed new fee schedule 
to be utilized by the Medical Service Bureau in 
paying for services rendered under the contracts 


issued by the Bureau in the future. It was pointed . 


out by the Secretary that there had been many 
complaints about the 1946 fee schedule of the 
State Medical Association which had been utilized 
by the Bureau as its basis for payment for serv- 
ices rendered under the Surgical Service and 
Maternity Care Contract of the Medical Service 
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Bureau. Inasmuch as there had been appointed 
a State Fee Schedule Committee by the House 
of Delegates of the State Medical Association to 
completely revise and republish a new fee sched- 
ule for the State Medical Association, the Board 
of Directors of the Medical Service Bureau de- 
termined to await the presentation of this new 
state fee schedule and attempt to establish the 
fee schedule of the Medical Service Bureau in 
accordance with the new State Medical Asso- 
ciation Fee Schedule. 


The Secretary explained that the new fee 
schedule of the State Association as proposed is 
a full average fee schedule for use in private 
practice; that no concessions were made in the 
schedule for any type of contract practice. He 
stated that in the opinion of the Board the 
Medical Service Bureau was entitled to a re- 
duction in fee schedule over that proposed for 
general private practice, inasmuch as there were 
no credit losses and no collection costs and fur- 


ther that the schedule was for use as a full 
service schedule only with persons of incomes 
of less than $2,400 for a single person per annum 


and $3,600 for a family per annum. The Secre- 
tary stated that since the full fee schedule for 
the State Association as proposed could not be 
met by the Medical Service Bureau, an overall 
percentage reduction with certain specific ex- 
ceptions be employed as the means of arriving 
at a fee schedule for the Medical Service Bureau 
and he proposed that since through actuarial 
studies it has been ascertained that it was im- 
possible under the rate structure which would 
be acceptable to the people of this state to pay 
a greater maximum fee for doctor’s services 
than $300, that this be established as the maxi- 
mum fee; that the average percentage upon 
which the overall fee schedule would be estab- 


lished be 75 per cent of the state fee schedule; 
that in the fields of roentgenology and urology 
since no increase had been made over the 1946 


fee schedule by these two specialities, that the 
fees established by the 1946 fee schedule be 
established for services in these two specialties; 
that in the field of obstetrics and gynecology 
the overall increase in the fee schedule and par- 
ticularly in specific procedures in that fee sched- 
ule so raised the costs of service to the Medical 
Service Bureau in that branch that it would be 
impossible to meet a fee schedule of 75 per cent 
of the new proposed state fee schedule and 
therefore that the schedule for obstetrics and 
gynecology be approved at the 1946 level. 
Since tonsillectomies and adenoidectomies, ac- 
cording to the actuarial statistics developed by 
the plan, rated third in the consumption of the 
claims dollar, the Secretary proposed that the 
fee schedule for tonsillectomies and adenoidec- 
tomies remain unchanged, standing at $35, rather 
than being established at 75 per cent of the $50 
fee as indicated in the new state fee schedule. 
The Secretary stated that these proposals had 
been made after study by the Board of Directors 
of the Medical Service Bureau and that at this 
meeting the stockholders had their opportunity 
to express themselves in regard to the fee sched- 
ule and advise the Board; that final determina- 
tion had not yet been made by the Board. The 
Secretary requested Dr. Castleton, Chairman of 
the State Fee Schedule Committee, to express 
his opinion of the proposals. Dr. Castleton re- 
viewed the development of the new state fee 
schedule. He specifically stated that this new 
state fee schedule was an average and that in 
his opinion if the schedule as a whole was too 
high for use by the Medical Service Bureau, it 
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In treating the menopausal syndrome 
with “Premarin?” Perloff* reports that 
“Ninety-five and eight tenths per cent 
of patients treated with 3.75 mg. 

or less daily obtained complete relief 
of symptoms”; also, “General tonic 
effects were noteworthy and the greatest 
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Thus, the sense of “well-being” 
usually imparted represents a “plus” in 
“Premarin” therapy which not only 
gratifies the patient but is conducive to 
a highly satisfactory patient-doctor 
relationship. 










Four potencies of “Premarin” 
permit flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg. and 0.3 mg. tablets; 
also in liquid form, 0.625 mg. in 
each 4 cc. (1 teaspoonful), 
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should be prorated on a percentage basis. Dr. 
Castleton related the makeup of the committee 
which had set up the new state fee schedule and 
stated that he believed it could be supported 
as being a fair fee schedule, offering just com- 
pensation for the services included thereunder. 

Following this general introduction of the sub- 
ject matter, there was a prolonged discussion 
in which many of the stockholders present par- 
ticipated. Dr. W. Ray Rumel protested the 
establishment of a top fee of $300, as he felt 
that it adversely affected his specialty, thoracic 
surgery. It was proposed that instead of setting 
a top fee limit that there be a percentage 
taken of all fees which would enable the pay- 
ment of the maximum fee as set by the fee 
schedule on a percentage. Discussion developed 
the fact that this would result in such a drastic 
reduction in some of the common procedures 
that it would not be economically possible for 
some doctors to work under the fee schedule. 

Dr. L. B. White made a motion that the 
stockholders recommend to the Board that the 
fee schedule be accepted as proposed by Dr. 
Castleton and the State Fee Schedule Committee 
and the directors of the Medical Service Bureau 
be instructed to prorate the payment to the 
doctors for the services rendered under the con- 
tracts in accordance with the funds available 
each month. The motion was seconded by Dr. 
Paul Clayton. There was then a prolonged dis- 
cussion of the motion and of the reason for the 
inability of the Medical Service Bureau to pay 
the proposed new state full average fee schedule. 
It was explained by Mr. W. T. Tibbals and by the 
Secretary that the reason was an economic one; 
that the people will only pay a certain amount 
of money for the type of protection afforded 
through the Blue Shield; that when that amount 
is exceeded they prefer to stand the risk of 
paying for such services themselves than to 
attempt to prepay the cost of such service 
through plans such as Blue Shield; that in 
order to meet the new state fee schedule it 
would be necessary to set the dues structure 
of the Medical Service Bureau under its con- 
tracts at such a high figure that it would not 
be possible to sell the contract to the people. 

Dr. W. M. Nebeker proposed that the contract 
be changed to an indemnity type contract where 
each service might be allowed to charge an 
additional fee over and above the fee allowed 
by the Medical Service Bureau for the services. 
It was explained that this was contrary to the 
entire purpose of the Blue Shield program of 
the Medical Service Bureau. 

A comparison was made at the request of Dr. 
J. P. Kerby and Dr. F. R. Conroy of the new 
proposed fee schedule of the Medical Service 
Bureau based on 75 per cent of the State Fee 
Schedule with the fee schedules in some of the 
surrounding states and some of the eastern 
states. This comparison was made by the Secre- 
tary and it was clearly shown that the fee 
schedule being paid in Utah was higher than the 
fee schedules used in any of the surrounding 
states, even being higher than the schedule 
offered in the state of California. 

After further discussion Dr. E. M. Jeppson 
moved that Dr. White be allowed to withdraw 
his motion which was before the meeting. Dr. 
White thereupon requested withdrawal of his 
motion. The withdrawal of the motion was 
consented to by Dr. Clayton, who had seconded 
the original motion. Dr. Jeppson then moved 
that the fee schedule as suggested by the Board 
of Directors and presented by the Secretary be 
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approved on a percentage basis of the new 
State Fee Schedule with the specific exceptions 
noted by the Secretary in making the presenta- 
tion. 

It was pointed out that the schedule had not 
been distributed to the membership for con- 
sideration and the suggestion was made that 
after distribution of the proposed schedule a 
ballot be taken by mail. Dr. Kahn pointed out 
that too much time would be consumed in such 
a procedure; that it was necessary to act upon 
the matter at once. The question was called for 
and upon a standing vote the motion was carried 
by a substantial majority. 

The Secretary then made a brief explanation 
of the three new contracts being put out by’ the 
Medical Service Bureau. 

There being no further business to come before 
the meeting, the same adjourned at 10:15 p.m. 





Obituary 


A. VAN ORMAN LINDSAY 
1900-1950 


Dr. A. Van Orman Lindsay, 169 Jefferson 
Street, Midvale, Utah, died suddenly of coronary 
occlusion in his home at noon January 1, 1950. 
He had conducted his busy practice as usual the 
previous day. 

Dr. Lindsay was born May 3, 1900, in Benning- 
ton, Idaho. His early education was obtained in 
the public schools of Montpelier, Idaho. He re- 
ceived his A.B. degree from the University of 
Utah in 1923 and was graduated from St. Louis 
University School of Medicine with an M.D. 
degree in 1926. Following an internship in St. 
Mary’s Infirmary, St. Louis, he returned to Utah 
to become associated with Dr. A. J. Hosmer at 
Midvale. This association grew into the medical 
group of Hosmer, Lindsay, Wright and Young, 
with its own clinic building. 

In 1932 and 1933 Dr. Lindsay did postgraduate 
work in otolaryngology at the University of IIlli- 
nois Research Hospital, and Cook County Hos- 
pital, Chicago. 

Dr. Lindsay served in World War II as a 
Captain in the Medical Corps, Army of the 
United States. He was a member of Mount 
Moriah No. 2 A.F.&A.M., Salt Lake City, 
Utah Consistory A.&A.S.R., and El Kalah 
Temple, A.A.O.N.M.S. His college fraternities 
were Pi Kappa Alpha and Phi Chi. He was also 
a member of the Salt Lake Country Club. 

He was a fellow of the American Medical 
Association and a member of the Intermountain 
Oto-Ophthalmological Society. As a member of 
the Medical Staff of St. Mark’s Hospital, he was 
its president for the year 1947, and a member 
of the Hospital Board of Advisors at the time of 
his death. At the University of Utah he was 
assistant clinical professor of surgery in the 
department of otolaryngology. 

Dr. Lindsay served a four-year term on the 
Midvale City Council from 1936-1939 and a two- 
year term from 1944-1945. 

He married Margaret Gaufin, of Murray, Utah, 
on September 14, 1936. Besides his widow he is 
survived by two sons and a daughter. 





AMERICAN GOITER ASSOCIATION 
The annual meeting of the American Goiter 
Association this spring will be held in the Sham- 
rock Hotel, Houston, Texas, March 9, 10 and 11. 
The whole three-day program will be devoted 
to papers, dry clinics and demonstrations relating 
to goiter and other diseases of the thyroid gland. 
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THE DALLAS SOUTHERN CLINICAL SOCIETY 
Announces the 
19th ANNUAL SPRING CLINICAL CONFERENCE 
The Baker Hotel and Hotel Adolphus, Conference Headquarters 
March 13-16, 1950 


HONOR GUESTS 





Ear. Pasusl GB. Gomorra, Adeeb: Geis aicsccsican cece cickcasen ic cape ances dcenecnccunooeaeeieseotnns Medicine 
Er. Wiis E. Grmrwn, UNCC Fee, Fee incccceciciccscccecacescsssncmsanseneasemarseteetnavooencans Obstetrics-Gynecology 
ee a, a. ee ee eee Medicine 
Br. George Cribe, Jr., “COMI icc cccc<ncncisccucessocsunseaisseok mes baubiereseineeoeaeasacenansdphiiehdapanessiirey Surgery 
Dr. Harry Eagle, Bethesda, Md Research Medicine 
a eg | RRA Se a ek ad eee Urology 
or, CRs WK... Gaterarrselinn: “Te, BWNOUIN nse cen tte cere temmmdccaseacinaenesnnans Orthopaedics 
oe. Preaek Goleta, NW. “Wiican sss cs coca sensn ccdicuceonsaancamenessnnvabaniaueeseanseoccsboeesetecisen Surgery 
ie, FA; Deiiretay Kemet, Ta Cats. Wiesner scene ccna ice owner ennai ebecsonndiinaions Radiology 
Or. John M. Niclpors, thee Wee City. iic ccs egrets epee cewreseenttateencechasssereadl Ophthalmology 
SM ne Lee aernraber ce roer St. URS eee Pediatrics 
Dr. Rebert E. Verterw, Se. Gi teeth ccescnwccccsckossesesce arene seeies eeesonacensagennessced Otolaryngology 
SPECIAL HONOR GUEST 
De. Eonest €. itt... niece .-President, American Medical Association 





General Assemblies, pe table luncheons, ate pethelaaical conference, motion pictures, lec- 
tures, symposia, technical exhibits and the annual clinic dinner 
Registration Fee .--$20.00 


Make Your Plans NOW to Attend This Conference! 
Write 
DALLAS SOUTHERN CLINICAL SOCIETY 
433 Medical Arts Building, Dallas 1, Texas 
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Colorado Springs Psychopathic Hospital 


A Private Hospital for Nervous and Mental Diseases 
Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 














for Frpruary, 1950 


133 











COLORADO 
State Medical Society 











NEW GRAND JUNCTION HOSPITAL TO BE 
FINISHED NEXT WINTER 


Construction of the new St. Mary’s Hospital at 
Grand Junction is proceeding rapidly and when 
completed next winter the hospital will be one 
of the beauty spots of that community. The 
cement portion of the building has all been 
poured, and much of the brick has been laid for 
the first basement, part of which is above the 
ground level. 

The hospital will have six complete floors, four 
above ground, a basement and sub-basement. The 
basement will house a kitchen with the most 
modern and convenient equipment available, and 
a cafeteria. The sub-basement, which will be 
equal in floor space to the basement and ground 
floor, will be used for storage space. Plans, pro- 
vide for 120 beds with all modern facilities to 
add to the convenience and comfort of patients, 
employees, and staff. The completed hospital 
will have a recreation room and chapel, with 
living quarters for priests and nurses. 

Construction of the boiler house is already 
completed, including a tunnel leading from the 
boiler house to the hospital proper. The outer 
walls will be constructed of light face brick 
backed with cinder block, the whole frame of 
the building being reinforced concrete. The 
completed cost is estimated at $1,690,000. 





PUBLIC DEMONSTRATION OF RESUS- 
CITATION PLANNED 


The Medical Disaster Commission of the Colo- 
rado State Medical Society, in cooperation with 
the Graduate and Postgraduate Division of the 
University of Colorado School of Medicine, is 
sponsoring a medical program for the laity on the 
theme “Resuscitation,” on February 16, 1950, at 
Denison Auditorium, University of Colorado 
Medical Center, 4200 East Ninth Avenue, Denver, 
Colorado. The general public is invited. 


At 7 p.m. Dr. Foster Matchett, Chairman of the 
Disaster Commission, will introduce the program 
and will explain the need for knowledge of 
emergency resuscitation among the lay public. 


Two films, entitled “Heln Wanted” and “Before 
the Doctor Comes,” will then be shown. 

At 8 p.m. Dr. Philip A. Lief, Head of the 
Division of Anesthesiology, University of Colo- 
rado School of Medicine, will lecture on the topic, 
“Bring Them Back Alive—Resuscitation for the 
Layman.” His talk will be followed by demon- 
strations on the technics of artificial respira- 
tion under the supervision of Harry W. Shade, 
Director of First Aid, Water Safety and Accident 
Prevention, Denver Chapter of the American 
National Red Cross. 


The evening program will end with viewing of 
exhibits on modern apparatus for resuscitation 
and inhalation therapy. 


On Feburary 17 and 18 a course on “Resuscita- 
tion and Inhalation Therapy” will be given at the 
University of Colorado Medical Center and will 
be open to physicians, nurses, firemen, policemen, 
ambulance drivers, and others interested in the 
problems of resuscitation and oxygen therapy. 
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ATTENTION, GENERAL PRACTITIONERS! 


The Colorado Chapter of the American 
Academy of General Practice announces a special 
course in general medicine March 23, 24, and 25, 
in cooperation with the Postgraduate Education 
Department of the University of Colorado School 
of Medicine. 

This course will be designed for the benefit 
of general practitioners entirely. It will be 
presented by selected regional teachers, and will 


stress a practical diagnostic and therapeutic 
approach to present-day medical problems. 
Among the subjects will be management of 


endocrine disorders, latest information of prac- 
tical worth on the adrenal cortex, ACTH, thyroid 
disease, and diabetes. The challenge of heart dis- 
ease will be fully discussed. Whenever possible, 
clinical material will be utilized. 


Formal invitations to attend the course will 
soon be mailed, but this is an advance notice to 
interested G.P.’s to make these dates a “must.” 
Attendance at the course will be limited, so all 
who intend to take part should return their com- 
pleted applications as soon as they are received. 
Membership in the Academy is not necessary for 
attendance, but the Academy feels certain that 
all regional general practitioners will desire mem- 
bership when they realize its growing worth. 





RESIDENCY TRAINING REQUIREMENTS 


The American Board of Obstetrics and Gyne- 
cology has not made nor is it contemplating any 
change in its residency training requirements, 
despite rumors of an increase in training years. 
Eligibility requirements remain the same, 
namely, three years of acceptable formal train- 


ing, followed by at least two years of post- 
training practice in the specialty. 
Hospitals are inspected and approved for 


training jointly by the Council on Medical Edu- 
cation and Hospitals of the American Medical 
Association and this Board. Approvals are 
granted for training periods of one, two and 
three years depending on the available facilities 
and the findings of the survey inspections. 

This Board has no objection to residency serv- 
ices being arranged by hospitals for periods 
longer than three years, unless this dilutes the 
candidate’s clinical training opportunities too 
much during the first three years. However, the 
Board does not accept a fourth year, or more, 
of residency training as a substitute for any part 
of the required two years of post-training 
practice. 

The importance of post-training practice in 
the specialty is emphasized as an opportunity 
for maturing of the candidate and for colleague 
appraisal of a man’s ability when working on his 
own responsibility in his chosen community. The 
only exception to this ruling is in the case of 
men advancing from their training into full-time 
teaching positions. These men then must complete 
at least two years in such positions. 


Copies of the Buletin of this Board, outlining 
the above requirements in more detail, are avail- 
able to hospital administrators or to candidates, 
upon application. 


PAUL TITUS, M.D., Secretary, 
1015 Highland Building, Pittsburg, Pennsylvania. 
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Component Societies 


DELTA COUNTY 


The annual election of officers of the Delta 
County Medical Society was held December 1, 
1949, at which time Dr. W. S. Cleland, Delta, 
was re-elected President of the Society. Dr. 
A. H. Milne of Paonia was elected Vice Presi- 
dent; and Dr. J. H. Humphries of Delta, Secre- 
tary-Treasurer. Drs. BE. R. Phillips and R. A. 
Underwood of Delta were re-elected Delegate 
and Alternate to the State Society. 





DENVER COUNTY 


Dr. Edgar Durbin was chosen President-Elect 
of the Medical Society of the City and County 
of Denver at its annual meeting held on January 
3 in the Denison Memorial Auditorium. Dr. W. 
Wiley Jones, elected one year ago, was installed 
as President. Other officers elected for one-year 
terms include: Dr. Douglas W. Macomber, Vice 
President, and Drs. Henry W. Stuver and James 
M. Perkins, both of whom were re-elected Treas- 
urer and Secretary, respectively. Dr. Walter 
W. King was re-elected to the post of Library 
Director. Dr. Lumir R. Safarik was elected for 
a five-year term to the Board of Trustees, the 
other members of the Board being Dr. Rex L. 
Murphy, Chairman, Drs. Osgoode S. Philpott, 
George B. Kent, and W. Bernard Yegge. Dr. 
Byron I. Dumm was elected for a five-year term 
to the Board of Censors to serve with Dr. 
Harry W. LeFevre, Chairman, Drs. William R. 
Lipscomb, F. Craig Johnson, and Gunnar Jel- 
strup. Dr. William B. Condon was chosen to serve 
for a three-year as a member of the Grievance 
Committee. The hold-over members of the Griev- 
ance Commiittee are Drs. Horace G. Harvey, 
Chairman, and John M. Nelson. 

JAMES M. PERKINS, Secretary. 


EASTERN COLORADO 


The Eastern Colorado Medical Society held its 
annual meeting in Burlington on Monday eve- 
ning, December 5, 1949. 

After a dinner for the members of the Society 
and their wives, Dr. Robert S. Liggett of the 
University of Colorado Medical School presented 
a paper on “The Management of Hemorrhage 
From the Upper Gastro-Intestinal Tract.” 

The election of officers for the year) 1950 was 
held. Dr. J. O. Clanin of Limon was elected 
President; Dr. H. M. Hayes of Burlington, Vice 
President; and Dr. R. F. Courtney of Burlington, 
Secretary-Treasurer. Dr. R. F. Courtney and Dr. 
L. N. Myers of Cheyenne Wells were elected for 
two-year terms as Delegate and Alternate, re- 
spectively, to the State Society. 

. N. L. Currie of Burlington was appointed 
Publicity Chairman and Dr. H. M. Hayes was 
re-appointed to the Chairmanship of the CAP 


Committee. 
JOHN C. STRAUB, Secretary. 





EL PASO COUNTY 


Seventy-two members of the El Paso County 
Medical Society were present at the annual din- 
ner meeting of the Society, held at the El Paso 
Club December 14, 1949. 

Drs. James Johnson, Raoul Urich, and Richard 
Vanderhoof was elected to membership; and Drs. 
Kathryn Kirby and Mary Rehm read their appli- 
cations for membership for the first time. 
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After presentation of annual reports for the 
year 1949, officers for 1950 were elected. Drs. 
W. C. Service and K. E. Gloss were installed as 
President and Vice President, respectively. Drs. 
L. L. Williams and J. W. McMullen continue to 
serve as Secretary and Treasurer, respectively, 
holding over under previous elections for three- 
year terms. Drs. C. S. Gydesen and J. L. McDon- 
ald were elected as Delegates to the Colorado 


State Medical Society for two-year terms, and 
Drs. L. F. Billingsley and Louis J. Kennedy were 
named as their Alternates. The holdover mem- 


bers of the House of Delegates from the El Paso 
County Medical Society are Drs. J, W. Bradley, 
W. C. Herold, and D. H. Winternitz while the 
holdover alternates are Drs. W. A. Campbell, 
A. .M Mullett, and V. L. Bolton. Dr. Bolton was 
re-appointed to the Chairmanship of the Pub- 
licity Committee, and Dr. P. A. Draper was 
appointed CAP Chairman. 
L. L. WILLIAMS, Secretary. 


GARFIELD COUNTY 


On November i, 1949, the Garfield County 


Medical Society held its annual election of offi- 
cers for the coming year. At this time Dr. Robert 
Barnard, Eagle, was elected to the Presidency; 
Dr. Allen M. Cochran, Aspen, the Vice Presi- 
dency; and Dr. Robert Lewis, Aspen, to the 
Secretary-Treasurership. Drs. Ccchrane and Bar- 
nard are the holdover member and alternate, 
respectively, to the House of Delegates of the 
Colorado State Medical Society. 


ROBERT BARNARD, Secretary. 


LAKE COUNTY 


The annual meeting of the Lake County 
Medical Society was held on January 12, 1950, at 
which time the following officers were elected for 
the current year: Dr. James Ruddy, Climax, 
President; Dr. Franklin J. McDonald, Leadville, 
Vice President; Dr. John M. Kehoe, Leadville, 
Secretary-Treasurer. Drs. McDonald and Kehoe 
were elected for two-year terms as Delegate and 
Alternate, respectively, to the State Society. Dr. 
Vincent E. Kelly of Leadville was re-appointed 
to the Chairmanship of both the Publicity and 
CAP Committees. 


VINCENT E. KELLY, Secretary. 


MESA COUNTY 


On December 6, 1949, the Mesa County Med- 
ical Society at its annual meeting elected the 
following officers for one-year terms: Dr. J. J. 
Parker, President; Dr. G. H. Crook, Vice Presi- 
dent; and Dr. R. J. Groom, Secretary and Treas- 
urer. Drs. Groom and H. M. Tupper were re- 
elected for two-year terms to represent the Mesa 
County Society in the House’ of Delegates of the 
State Society as Delegate and Alternate, respec- 
tively. 

MARGARET E. N. BEAVER, Secretary. 


MONTROSE COUNTY 


At the annual meeting of the Montrose County 
Medical Society, the following officers were 
elected for 1950: Dr. Norman Brethouwer, Presi- 
dent; Dr. Thomas O. Plummer, Vice Presi- 
dent; and Dr. George G. Balderston, Secretary- 
Treasurer. 

THOMAS O. PLUMMER, Secretary. 
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Wher little patienls 
acl MULISH... 


Try Dulcet Penicillin Tablets—appealing, candy-like cubes 
that pack the therapeutic potency of 50,000 units of penicillin 
G potassium (buffered with 0.25 Gm. calcium carbonate). 
Stable indefinitely, cinnamon-flavored Dulcet Tablets possess the same 
antibiotic action as an equal unitage of penicillin in unflavored 
tablets. Although designed for easing the administration of oral 
penicillin to children, Du/cet Tablets are preferred by many adults 


who simply wish to avoid unpleasant tasting medicine. Du/cet Penicillin 






Potassium Buffered Tablets are available at 
pharmacies everywhere—in bottles 
of 12. For literature, write to 
ABBOTT LABORATORIES, 


North Chicago, Illinois. 
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OTERO COUNTY 

Dr. C. Ci Weber, La Junta, was chosen Presi- 
dent of the Otero County Medical Society for the 
current year at its annual meeting held in 
August, 1949. Other officers elected at that time 
for one-year terms were Drs. L. R. Sanford, Las 
Animas, Vice President, and G. H. Vandiver, La 
Junta, Secretary-Treasurer. Drs. J. Alan Shand, 
La Junta, and R. T. Shima, Rocky Ford, were 
elected for two-year terms to represent the Otero 
County Society in the House of Delegates of 
the State Society as Delegate and Alternate, 
respectively; Drs. R. L. Davis, La Junta, and 
C. H. Lapan, Las Animas, serving as Delegate and 
Alternate, respectively, until January, 1951. 

Dr. R. L. Davis was re-appointed Chairman of 
both the Publicity and CAP Committees for the 
current year. 


SAN LUIS VALLEY MEDICAL SOCIETY 

Dr. Herman Roth, Monte Vista, was installed 
as President of the San Luis Valley Medical 
Society at its annual meeting held on December 
19. Others elected to serve for the current year 
were Drs. Walter Keyting, Saguache, President- 
Elect, and Ira Howell, Alamosa, Vice President. 
Dr. A. P. Ley, Monte Vista, was re-elected Secre- 
tary-Treasurer. Drs. Roth and Sidney Anderson, 
Del Norte, were chosen Delegate and Alternate, 
respectively, to the State Society. 

Dr. V. V. Anderson, Del Norte, was appointed 
to the Chairmanship of the Publicity Committee 
and Dr. C. A. Cassidy, Monte Vista, to the Chair- 
manship of the CAP Committee. 





NEW COLORADO LICENTIATES 

The following physicians were granted licenses 
to practice medicine in this state at the January 
5, 1950, meeting of the Colorado State Board of 
Medical Examiners: 

William Stuart Abbey, M.D., Colorado State 
Hospital, Pueblo, Colo. 

James Myler Beazell, M.D., 1607 Ridgeway, 
Colorado Springs, Colo. 

Clyde Dale Blake, Jr., M.D., 209 S. Nevada 
Ave., Colorado Springs, Colo. 

Elliott Rae Chappel, M.D., Minden, Neb. 

Edward Bernard Craven, Jr., M.D., 1324 S. 48th 
St., Richmond, Calif. 

James P. Dixon, Jr., M.D., Denver General 
Hospital, Denver, Colo. 

Daniel Elliot Gelfand, M.D., 60 So. Colorado 
Blvd., Denver, Colo. 

Frank Marshall James, M.D., Odessa, Tex. 

John William Kennedy, M.D., 15 E. Monroe 
St., Phoenix, Ariz. 

William Samuel Klein, M.D., J.C.R.S., Spivak, 
Colo. 

Harry S. Kupersmith, M.D., 30 N. Michigan 
Ave., Chicago, Il. 

Gilbert Marrero, M.D., 600 W. Northern Ave., 
Pueblo, Colo. 

John Wesley Osborne, M.D., Hendersonville, 
Tenn. 
— Clifford Perry, M.D., West Cliffe, 

olo. 

Stuart A. Patterson, M.D., Larimer Co. Hos- 
pital, Fort Collins, Colo. 

Emanuel Salzman, M.D., 
Denver, Colo. 

Henry Hal! Triplett, M.D., 2414 N. Royer St., 
Colorado, Springs, Colo . 

Paul A. F. Walter III, M.D., 6625 Green St., 
Denver, Colo. 

Robert Moore Waters, M.D., 2049 Broadway, 
Boulder, Colo. 


1210 Harrison St., 
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Obituary 


JAMES H. McKNIGHT 


Dr. James H. McKnight of Sterling, Colorado, 
died December 26, 1949. He was fatally wounded 
by the accidental discharge of his shotgun while 
on a hunting trip. 

Dr. McKnight was born October 31, 1894, at 
Paxville, South Carolina. In 1917 he graduated 
from the Medical College of Virginia, in Rich- 
mond. During World War I he served as Captain 
in the Army Medical Corps at Fort Riley, Kansas. 
Afterward he moved to Haxtun, Colorado, where 
he was engaged in private practice until 1936. 
Since that time he has practiced medicine in 
Sterling, Colorado. 

Dr. McKnight was a member of the Colorado 
State Medical Society and the American Medical 
Association. 





Auxiliary 
MEET YOUR PREXY! 

We’ve been trying 
since she was installed 
last fall to get this 
picture of Mrs. Theo- 
dore E. Heinz, Gree- 
ley, so all our readers 
could have a_ good 
look at the energetic 
1949-50 President of 
the Auxiliary. At last 
we succeeded. Now 
you'll know her when 
she calls in person at 
your local meeting. 





Announcement of Auxiliary Meetings During the 
Midwinter Clinics, February 21-24, in Denver 


The annual Midyear Auxiliary State Board 
meeting will be held this year on Wednesday, 
February 22, at the home of our State President, 
Mrs. Theodore E. Heinz, in Greeley. It is hoped 
that all elected and appointed board members 
as well as all county presidents will beable to 
attend. We will endeavor to outline an effective 
Auxiliary program so as to better cooperate 
with and help achieve the specific objectives of 
our parent organization, The Colorado State 
Medical Society. 

No meetings or functions are planned for 
Wednesday evening. This will give everyone an 
opportunity to enjoy some of Denver’s attrac- 
tions. 

On Thursday, February 23, there will be an 
Auxiliary luncheon for all doctors’ wives in 
Denver for the meetings. Luncheon is scheduled 
for 12:30 p. m. in the Mayfair Room of the Brown 
Palace Hotel. We will have a school of instruc- 
tion. Our special guests will be our President- 
elect, Dr. Ervin A. Hinds, and the members of 
our Advisory Committee, Dr. Samuel P. New- 
man and Dr. McKinnie L. Phelps. Our guest 
speaker will be Dr. John W. Cline of San Fran- 


cisco. We urge you to plan to attend. Mrs. Sam 
E. Widney of Greeley is chairman of luncheon 
arrangements. 


The Auxiliary is again sponsoring the annual 
formal dinner-dance, on Thursday evening, Feb- 
ruary 23. Dinner is scheduled for 7 p.m. in the 
Lincoln Room of the Shirley-Savoy Hotel. Plan 
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READY, WILLING AND ABLE 


| Here is a typical distributor of Luzier products about to step into your home. 


SHE’S READY . .. . to fit her appointment into your busy day—to consider your beauty problems, 
in the privacy of your home, at a time convenient for you. 
SHE’S WILLING . 


for your particular needs and showing you how to apply them to best advantage. 





to give freely of her time and talent, selecting just the right preparations 


SHE’S ABLE . to answer your questions and give good advice about cosmetics and grooming. 
Aided by the Luzier Selection Questionnaire, the Selection Dial, and her wealth of experience, you 
may choose wisely and well from an extensive line of beauty preparations. 


LUZIER’S FINE COSMETICS AND PERFUMES 


Distributed in Colorado by: 


BAKER & BAKER ELIZABETH HASKIN CECILE ARMSTRONG 

346 Palmer St. 649 Adams St. 1352 Jasmine St. 

Delta Denver Denver 
FUNDERBURK & FUNDERBURK JOYCE KILGORE ANNA BELLE LARAMORE 
324 So. 7th St. 250 Collins Steamboat Springs, Colo. 
Grand Junction Pueblo 


Distributed in Montana and Wyoming by: 
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to attend with your husbands. You will enjoy 
excellent food, good music and the fellowship 
of old and new friends. Mrs. Bradford Murphey 
and Mrs. Kenneth C. Sawyer of Denver are co- 
chairmen heading the Committee on Arrange- 
ments. ; 


We shall look forward to meeting with you in 
Denver. 


MRS. RUSSELL JOHN EVANS, 
Press and Publicity Chairman, 


Woman’s Auxiliary to the 
Colorado State Medical 
Society. 





PRESIDENT’S MESSAGE 


Another year! By this time we have had oppor- 
tunities to get our year’s work well underway. 
I trust you have given much time and thought 
in planning your programs and projects. Ener- 
getic participation in all community activities, 
especially those related to health and the well- 
being of the individual, are paramount. As we 
work with organizations and make individual 
contacts other than our County Auxiliary, we 
often can reach our goal in a subtle way. Every- 
one is talking Public Relations in every school, 
profession, social agency, church, and neighbor- 
hood. Let us do more than that. LET US LIVE 
PUBLIC RELATIONS! 


We can continue our study of the National 
Health problems. Do you know the A.M.A. pro- 
gram? We must know the facts. Action without 
study is dangerous but study without action is 
futile. At every opportunity gain the assurance 
of those about you. Tell them that the medical 
profession is directing all its efforts to extend 
the best medical services to all individuals. 


In November we made reference to the Reso- 
lution of Endorsement of the voluntary health 
insurance plan as proposed by the A.M.A. and 
our Colorado State Medical Society. It was 
most gratifying to have response! from our Sen- 
ators. We need and appreciate their support in 
this vital national legislation. It is important 
that we continue our contacts with our repre- 
sentatives: Write them your appreciation and 
solicit their continued support of Voluntary 
Health Insurance. Do it now! 


Sixth Annual State Presidents’ Conference 


Your President attended the Sixth Annual 
State Presidents Congress in Chicago, November 
2 and 3. Meetings were held in the Hotel LaSalle 
and 42 states were represented. All members of 
the National Board were present. Mrs. David B. 
Allman, our National President, and Mrs. Arthur 
A. Herold, National President-Elect, proved 
themselves as most capable leaders. The confer- 
ence agenda was a real workshop. There was an 
opportunity to exchange ideas with other states. 
We acquired new information from outstanding 
and enthusiastic speakers from members of the 
official family of the A.M.A. Some of the speak- 
ers were leading educators. All stressed the 
value and the importance of Auxiliary work. 


The following points were brought out by the 
speakers and those in attendance: 


1. The need for all state and county Auxiliaries 
to accept the challenge of serving as liaison 
between the medical profession and the public. 


2. Better liaison between the medical societies 
and the Auxiliaries. 
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3. Developing the personal education plan so 
as to better inform the public. 

4. Need for Auxiliary members to work with 
all other women’s groups in their community. 
Much is to be gained from understanding lay 
friends and friendly organizations. 


5. That the A.M.A., 


State Medical Societies 
and Auxiliaries have i 


made great progress in 


their Voluntary Health Insurance campaign. 
However, now never before, we must put 
every effort into the National- Education cam- 
paign. 


The projects suggested as most important at 
this time were 


1. Nurse recruitment. 

2. Nurse education scholarship and loan funds. 

3. School health services. 

4. Local health councils. 

5. Health education by use of available health 
films. 

6. Well planned publicity, using press and 
radio. 


Salute to Boulder County 


Boulder County under the leadership of Mrs. 
J. S. Haley has done an outstanding job in se- 
curing Hygeia subscriptions. The last report 
showed a total of 77 subscriptions. 


Health 

We are pleased that our magazine, Hygeia, is 
to be re-christened. With the March 1950 publica- 
tion, our official health magazine will be known 
as Today’s Health. We feel the new title is in 
keeping with today’s medical progress. 


Today’s 


Colorado State Health Council 


a Colorado State Health 
nderway these past months. 
Medical Society has had an 
important part lrawing up the charter. On 
January 26 the « rter was formally signed and 
adopted. Your Auxiliary is participating. We were 
allowed two del tes, who became members of 
the Board of Directors along with representa- 
tives of 22 other organization charter members. 
You are represented by your President and 
President-elect Better state and community 
health should c: 1 résult of this fine organ- 
ization. 


The organization of 
Council has beer 
The Colorado Staté 


Colorado White House Conference for Children 


At the invitation of Governor Knous, represen- 
tatives from 0\ the state were asked to attend 
a. “Citizens’ C cil” “of the Colorado White 
House Confere1 r Children in October. Your 
President and several Auxiliary members were 
included. Dr. Bradford Murphey heads your 
State White House Conference Committee. He 
has and continues to make an outst&énding con- 
tribution to Colorado children. White House 
Conference Committees are now organized on 
the county level. There is much work to be done. 
Many doctors’ wives are helping with this work. 
It is another opportunity for Auxiliary members 
to assure others of our interest in community 
projects. 


+ 
A 
f 
i 


MRS. THEODORE E. HEINZ, 
President, Woman’s Auxiliary 
to the Colorado Medical 
Society. 
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NURSES 
OFFICIAL 


A Complete _ REGISTRY 


Pp d * Established to Meet the Community’s 
* e Every Need for Nursing Care 
vO uction ervuice oo 
ELECTROTYPES GRADUATE REGISTERED NURSES 
MATRICES Hourly Nursing Service Positions 
STEREOTYPES Filled—Information on All 


Nursing Service 


PRINTING 


This registry is endorsed by the 


TYPOGRAPHY Colorado State Graduate Nurses’ 
Association and American Nurses’ 

Association 

a Newspaper Then so: 


Undergraduates and Practical Nurses 


Denver - - - - - - 1830 Curtis St. Furnished U 
New York - - - - 310 East 45th St. eli ce = ee 
Chicago - - - - 210 So. Desplaines St. KEystone 0168 





And 33 Other Cities ARGONAUT HOTEL 














TRUE to LIFE DRAMAS of HEALTH 
and YOUR DOCTOR’S WAR AGAINST DISEASE 


In the interest of public health, the Deep Rock Water 
Company, bottlers of Denver’s purest water, will spon- 
sor a radio program, “Doctor’s Orders,” on station KLZ, 





Modernize your office, : Denver, from 9:45 P.M. to 10:00 P.M. every Sunday. 
rent an electric water Each broadcast consists of a human interest drama and 
cooler serviced is followed by a medical interview, an authentic state- 


ment of fact of health and disease in language any 
layman can comprehend. 


For the SAFEST, PUREST WATER... 


wh DEEP ROCK WATER 


DEEP ROCK WATER COMPANY 
614 27th Street TAbor 5121 


with Deep Rock Water 
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COLORADO 
Medical School Notes 











A postgraduate course in Obstetrics and Gyne- 
cology will be held at the University of Colorado 
Medical Center on April 28-29, 1950. This course 
is sponsored by the Department of Obstetrics 
and Gynecology of the University of Colorado 
School of Medicine. This is open to all physi- 
cians, general practitioners and specialists who 
are graduates of approved medical schools and 
are members of their constituent medical so- 
cieties. 

The guest lecturers will be Leroy A. Calkins, 
M.D., Professor of Obstetrics and Gynecology, 
University of Kansas School of Medicine, and 
Ralph A. Reis, M.D., Associate Professor of 
Obstetrics and Gynecology, Northwestern Uni- 
versity Medical School. 

For further inquiries write to the Director of 
Graduate and Postgraduate Medical Education, 
University of Colorado Medical Center, 4200 
East Ninth Avenue, Denver 7, Colorado. 


COLORADO 
State Health Department 











B. Animal Aspects of the Disease. 


1. Observation of the animal 
a. An animal which has bitten any person 
shall be held for observation for 14 days. 
b. All animals bitten by known rabid ani- 
mals shall be destroyed or held under obser- 
vation for a period of six months. 


c. Animals dying suspected of having 
rabies: The head is to be removed, iced, and 


transported to the State Department of Pub- 
lic Health Laboratory, 430 State Office Build- 
ing, Denver, Colorado. Animals suspected of 
having rabies should not be destroyed before 
termination of the disease. 


2. Consultation is available from your local or 
state health department. 
a. Report clinical rabies in any animal to 
your local health department as soon as 
suspected. 


3. Prevention. 
a. Vaaccinate 
area. 


all dogs in a known infected 











THE RABIES PROBLEM 


The increasing seriousness of the rabies prob- 
lem in Colorado has resulted in the adoption 
by the State Department of Public Health of 
recommended procedures for the treatment of 
suspected and confirmed cases. Rabies was made 
reportable to the department of public health 
only in the past year and is probably incomplete. 
Twenty-one positive cases were reported in 1949, 
fifteen in the last three months of the year. The 
majority of cases occurred in Denver, Adams, 
Arapahoe, and Jefferson counties. 

A. Human Aspects of the Disease. 


1. Treatment of the bite: 
a. Use fuming nitric acid deep into and 
penetrating the wounds, or 
b. Tincture of green soap and water solu- 
tion liberally washed into and about the 
wound. 


c. Skin abrasions are a portal of entry for 
the virus. 


2. Specific Anti-Rabies treatment if rabies is 
present in the community: 

a. Bites about the face: Begin anti-rabies 
treatment immediately pending diagnosis of 
the disease in the suspected animal. Always 
consider discontinuing this treatment if the 
animal remains well or pathologic examina- 
tion is entirely negative. 

b. Bites on the body: Treat bite locally. 
Await vaccine treatment pending outcome of 
the disease in the animal under observation. 

c. Bites from an unknown animal (stray): 
Individual appraisal of circumstances, realiz- 
ing that anti-rabies treatment is not without 
complications. 


3. Report any animal bites to your local health 
department: 
a. Consultation from your local or state 
health department is available. 
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The Book Corner 


New Books Received 


Physiology of Heat Regulation and The Science of 











Clothing: Prepared at the request of the Division 
of Medical Sciences, National Research Council. 
Edited by L. H. Newburgh, M.D., Professor of 
Clinical Investigation, The Medical School, Uni- 
versity of Michigan Illustrated. W. B. Saunders 
Company, Philadelphia, London, 1949. 


The Physiology of Thought, a Functional Study of 
the Human Mind in Action: By Harold Bailey, 





M.D., F.A.C.S. The William-Frederick Press, New 
York, 1949. Price, $3.75 
Principles and Practice of Therapeutic Exercises: 


By Hans Kraus, M.D., Assistant Clinical Professor 
of tehabilitation and Physical Medicine, New 
York University College of Medicine, Physician- 
in-Charge of Therapeutic Exercise, Institute of 
Rehabilitation and Physical Medicine, New York 
University—Bellevue Medical Center; formerly 
Chief of Clinic, Physical Therapy, Vanderbilt 


Clinic, Columbia Presbyterian Hospital, New York 
City. Illustrations by Richard Kroth. Charles C. 
Thomas, Publisher, Springfield, Illinois. Price, 
$6.50. 





Essentials of Obstetric - and Gy ae. Pathol- 
ogy: By Robert L ‘aulkner, M.D., F.A.C.S., As- 
sistant Professor of Garaaaniis 3 The Western Re- 
serve Medical School; Associate Gynecologist, Uni- 
versity Hospitals of Cleveland, Ohio, and Marion 
Douglass, M.D., Formerly Assistant Professor of 


Gynecology, The Western Reserve Medical School. 
With 300 Illustrations including three color plates. 
Second Edition. The C. V. Mosby Company, St. 


Louis, 1949. Price, $8.75 





From the Hills, An Autobiography of a Pediatrician: 
By John Zahorsky, M.D The C. V. Mosby Com- 
pany, 1949. Price, $4,00 





Human Growth, The Story of How Life Begins and 
Goes On, Based on the Educational Film of the 








Same Title: By Lester F. Beck, Ph.D., Associate 
Professor of Psychology, University of Oregon, 
with the assistance of Margie Robinson, M.A. 
Harcourt, Brace and Company, New York. Price, 
$2.00. 

Handbook of Medical Management: By Milton 
Chatton, A.B., M.D., Instructor in Medicine, Uni- 
versity of California Medical School, San Fran- 
cisco; Sheldon Margen, A.B., M.D., Clinical In- 
structor in Medicine and Research Associate in 
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Mercy Hospital 


Conducted by the Sisters of Mercy 
School of Nursing in Connection 


A General Hospital Scientifically Equipped 
1619 Milwaukee St., Denver FRemont 2771 








St. Anthony Hospital 


Write or Phone Registrar for Information 


West 16th Ave. and Quitman ALpine 1761 
Denver, Colorado 








DAVIS BROS. DRUG CO. 


WHOLESALE DRUGS 
1628 15th Street, Denver, Colorado Phone KEystone 5131 




















LIVERMORE SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A weil 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 





* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 





GENERAL FEATURES 
1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. CITY OFFICES: 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 
LIVERMORE, CALIFORNIA 450 Sutter Street 1624 Franklin Street 
Telephone 313 GArfield 1-5040 GLencourt 1-5988 
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Medicine, University of California Medical School, 


San Francisco; Henry D. Brainerd, A.B., M.D., 
Assistant Clinical Professor of Medicine and 
Pediatrics, University of California Medical School, 
San Francisco; Assistant Clinical Professor of 
Pediatrics, Stanford University School of Medicine; 
Physician in Charge, Isolation Division, San Fran- 
cisco Hospital. First edition. University Medical 


Publishers, Post Office Box 761, Palo Alto, Cali- 
fornia. Price, $3.00. 
Intestinal Intubation: By Meyer O. Cantor, M.S., 


M.D., F.A.C.S., Assistant Attending Surgeon, Grace 
Hospital; formerly, Senior Attending Physician, 
Deaconess Hospital, Detroit, Michigan. Charles ron 
Thomas, Publisher, Springfield, Illinois. Price, 
$7.50. 


ooo 


The Doctor. Wears Three Faces: By 
Three faces wears the doctor: when first sought 
an angel’s; and a god’s the cure half wrought; 
but when, the cure complete he seeks his fee, 
the devil looks less terrible than he.—Anonymous. 


Mary Bard. 





J. P. Lippincott Company, Philadelphia and New 
York. Price, $3.00. 
Allergy in Relation to Otolaryngology: By French 


K. Hansel, M.D., M.S., F.A.C.A. Editor-in-Chief, 
Annals of Allergy; Director of The Hansel Foun- 
dation; Associate Professor of Otolaryngology, 
Washington University of Medicine. Panel Dis- 
cussion, Harold A. Abramson, M.D., Kenneth L. 
Craft, M.D., Jerome Glaser, M.D., Irving B. Gold- 
man, M.D., M. Martyn Kafka, M.D., Granville F. 
Knight M.D., Hugh A. Kuhn, M.D., John H. Mitch- 
ell, M.D., Walter E. Owen, M.D. An official pub- 
lication of the American College of Allergists. 
Bruce Publishing Company, Saint Paul and Minne- 
apolis, 1949. Price, $2.50 





Textbook of Physiology: By William D. Zoethout, 
Ph.D., Professor Emeritus of Physiology in the 
Chicago College of Dental Surgery (Loyola Uni- 
versity); and W. W. Tuttle, Ph.D., Professor of 
Physiology, College of Medicine, State University 


of Iowa. Tenth Edition. With 301 Text Illustra- 
tions and six Color Plates. The C. V. Mosby 
Company, St. Louis, 1949. Price, $4.75. 





Helpful Hints to the Diabetic: 3y William S. 
lens, B.S., M.D., Chief of the Diabetic Clinic, 
of the Clinic for Peripheral 
Associate Attending Physician, Maimonides Hos- 
pital; Attending Physician, Metabolic Diseases, 
Jewish Sanitarium and Hospital for Chronic Dis- 
eases, Brooklyn, New York; Consultant in Meta- 
bolic Diseases, Rockaway Beach Hospital, New 
York City, and Louis C. Boas, A.M., M.D., Chief 
of the Diabetic Clinic, Associate Visiting Phy- 
sician, Greenpoint Hospital; Associate Physician, 
Metabolic Diseases, Jewish Sanitarium and Hos- 
pital for Chronic Diseases; Adjunct in Medicine, 
Beth El Hospital; Assistant Physician, Maimonides 
Hospital, Brooklyn, New York. Charles C. Thomas, 
Publisher, Springfield, Illinois, U.S.A. Price, $3.00. 


Col- 
Chief 
Vascular Diseases, 





Clinical Pathology; Application and Interpretation: 
By Benjamin B. Wells, M.D., Ph.D., Professor of 
Medicine, University of Arkansas School of Medi- 
cine, Little Rock, Arkansas. Illustrated. W. B. 
Saunders Company, Philadelphia 
Price, $6.00. 


and London, 1950. 


a 


Eleetrocardiography, 
plication: By Li 


Fundamentals and Clinical Ap- 
Wolff, M.D., Visiting Physi- 


cian, Consultant in Cardiology and Chief of the 
Electrocardiographic Laboratory, Beth Israel Hos- 
pital; Associate Medicine, Harvard Medical 
Se hool. Illustrat Philadelphia and London. 
B. Saunders ( npany, 1950 Price, $4.5 
Qluestions, Medical State Board, and Answers: By 


Max Goepp, M.D rmerly Clinical 
Medicine, Grad e School of the University of 
P ennsylvania, and P1 Medicine, Woman’s 
Medical College « nnsylvania; and Harrison F, 

y" te 


*-rofessor of 


tessor ol 


Flippin, MD. Professor of Medicine at 

the Graduate S« f the University of Pennsyl- 

vania. Bighth E« yn Philadelphia and Lon- 

don. V. B. Saur Company, 1950 “ice, $7.00. 
Book Reviews 


Care of the Surgical Patient; Including Pathologic 
Physiology and Principles of Diagnosis and Treat- 





ment: By Jacob fF e, M.D., Surgeon-in-Chief, Beth 
Israel Hospital; Professor of Surgery at 3eth 
Israel Hospital, Harvard Medical School Ww. 


B. 
Saunders Compar Philadelphia and London, 1949. 


This book holds a 
on surgery. It is not 


unique place among works 
a textbook of surgery nor 
is it strictly a book on pre- and postoperative 
care. It essays to do more than this, including 
in its contents such diversified topics as symp- 
toms and signs in diagnosis, surgical physiology, 
management of diseases in the various surgical 
fields, as well as a section in general pre- and 
postoperative care. The subject matter is pre- 
sented in an informal style and presents the 
considered opinion of the staff of a teaching 
hospital. No authorities are quoted and no con- 
troversial opinions are expressed. There is no 
bibliography. Its variety of factual data is in- 
tended for the busy physician; on the run. 

One weakness of the book is that with such 
a wide range of material some of the subjects 
are handled in a superficial manner. For ex- 
ample, the opening chapter is enttiled, “Useful 
Hints in Surgical Diagnosis.” While many symp- 
toms and signs “t included, the subject cannot 
be thoroughly dealt with in fourteen pages. The 
chapter on water balance and nutrition also 
gives the impression of being overly condensed. 

On the other hand, a tremendous amount of 





319 16th St. 


Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 


For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics. 
Five Pharmacists 


TAbor 4231 


Denver, Colo. 








1252-54 Arapahoe St., Denver, Colo. 





H. C. Stapleton Drug Company 


Service Wholesalers for the Prescription Department 
RAPID—INTELLIGENT—SERVICE 


Phone MAin 4152 
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AN INCREASING FACTOR 


No respecter of position, age or back- 
ground, alcoholism is of vital interest 
to all classes, to all people. Five per cent 
of all those who drink do so in excess, E 
resulting in over 750,000 chronic alco- x 
holics in the United States today. So 
that we may share our more than 15 

years of specialized research and expe- 4 





rience with you, we offer, upon request, 
a bound volume, “Collected Papers of . 
Shadel Sanitarium.” : 


Now available, upon request, Volume |, 


Collected Papers of Shadel Sanitarium. 
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3 BY THE CONDITIONED REFLEX AND ADJUVANT METHODS 


7106 35th Ave., S. W., Seattle 6, Wash. WEst 7232 
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worthwhile material has been gotten into this 
volume of 543 pages. What has impressed this 
reviewer mostly is the concise and yet complete 
way that the matters of diagnosis and details 
of treatment are presented. In treating the 
subject of carinoma of the colon, for example, 
the author goes into the immediate postoperative 
management of the colostomy and then gives 
detailed instructions to the patient in the care 
of the colostomy including diet, enema, etc., 
with a forewarning of the difficulties that may 
be encountered. Worthy of mention is a chapter 
on pediatric surgery in which the common 
anomalies are described and the management 
discussed. Diagnostic methods and laboratory 
technic are given a prominent place in this book, 
and in the closing chapter pre-operative prepara- 
tion and general postoperative care with the man- 
agement of complications are set forth. 

If one word could be used to characterize this 
book, it would be the word practical. Here is a 
handy reference book that has the answer to all 
sorts of problems in a few words. And the sug- 
gestions for treatment, dosage, etc., are complete. 

The surgical specialist may look at his’ section 
as over-simplified in this book, yet the general 
practitioner and internist will welcome the book 
as an excellent way to keep up with the progress 
of their surgical case. 


LEON H. SHERMAN. 





A Descriptive Atlas of Radiographs: An Aid to Mod- 
ern Clinical Methods: By A. P. Bertwistle, M.B., 
Ch.B., F.R.C.S. Ed. Seventh Edition, revised and 
enlarged with 980 Illustrations. The C. V. Mosby 
Company, St. Louis, 1949. 

“An attempt to portray as many of the normal 
and abnormal conditions that are met with in 
practice. It is written by a clinician for clin- 
icians.””* 

The volume is an inadequate attempt to teach 
diagnostic radiology through use of numerous 
poor-quality, poor-detail radiographic illustra- 
tions of various and sundry normal and path- 
ological conditions without recourse to the basic 
physiological reasoning explaining the whyfor 
of abnormal roentgen changes depicted. 

There is prevalent throughout a medical ter- 
minology and idealogy which are definitely anti- 
quated and not to be found in present American 
medical literature. A few examples follow: 

1. Page 192. An illustration showing a typical 
calcareous peritendonitis of the medical collateral 
ligament of the knee joint (so-called Pellegrini 
Stieda’s disease) identified as “Paget’s Quiet 
Necrosis” with the accompanying explanation: 
“This shows a small sequestrum formed as the 
result of the inflammatory mischief.” 

2. Page 202. “Rheumatic Fever” of the knee 
joint showing a completely disorganized mis- 
shapen knee-joint far afield from the present 
day concept of the allergic type of arthritis 
commonly seen with rheumatic fever. 

3. Page 400. “Adhesions of gallbladder”—The 
illustration shows a typical folded fundus: The 
so-called Phyrgian cap developmental variation 
described by Boyden. 

4. Page 400. “Ptosed gallbladder”— illustrating 
a normally located gallbladder for the hypos- 
thenic patient. 

The section on gastrointestinal radiology is 
entirely inadequate. There is considerable space 
allotted to radiographs of chronic appendicitis— 
a concept not accepted by the more modern 
radiologists. The inflammatory diseases of the 
colon are all lumped under the non-specific 
heading, “Colitis.” 
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The section on neuroradiology is particularly 
poor and misleading—one radiograph (page 544) 
identified as “Chromophobe Pituitary Adenoma” 
shows typical acromegalic features. 

The clinical value, of this work is best judged 
by noting the clinical history under the radio- 
graph designated “pericardial effusion” (page 
566): “This boy, aged 10, had for some weeks 
been suffering from rheumatic fever. His heart 
was examned daily; then, one day, it appeared 
to have gone to pieces. He lingered for some 
weeks, in great pain and misery, and then 
died.” 

In summary—it is the undersigned’s opinion 
that the book is not worthy of perusal by either 
the radiologist or the general practioner. It is of 
no value to the former and will prove mislead- 
ing and confusing to the latter. 


THOMAS J. KENNEDY. 





*From introduction 


Medical Etymology—The History and Derivation of 
Medical Terms for Students of Medicine, Dentistry, 
and Nursing: By O. H. Perry Pepper, M.D., Pro- 
fessor of Medicine, University of Pennsylvania. 
W. B. Saunders Company, Philadelphia, London, 
1949. Price, $5.50 
This little volume has been dedicated by the 

author to assist students of Medicine, Dentistry 
and Nursing; when they first face the new 
terminology of the medical field. The author 
has written many articles which have appeared 
in various journals, and his use and command 
of the English language has made them very 
readable, as well as instructive. His interest in 
the derivation of words, and particularly those 
used in the medical and allied fields of the 
past, and the increasing appearance of new 
terms can be most confusing without some 
knowledge of the probable derivation of the 
term in question. 

This book is not a dictionary, in the usual 
sense, but rather it is a unique volume and a 
record of a hobby which Dr. Pepper has devel- 
oped over the many years of writing. It is a 
little book which contains much interesting 
knowledge, and could be of special value to 
students and graduates during their early years 
of writing, for publication or lecture. 


E. R. MUGRAGE. 


An Atlas of Amputations: By Donald B. Slocum, 
M.D., M.S., Orthopaedic Surgeon, Sacred Heart 
General Hospital, Eugene, Oregon; Member of 
American Academy of Orthopaedic Surgeons; Mem- 
ber of the American Society for Surgery of the 
Hand; Branch Consultant in Orthopaedic Surgery, 
U. S. Veterans Administration; formerly Chief of 
the Amputation Section, Walter Reed Hospital, 

With 564 Illustrations. The 


Washington, D. C 
C.F. 


The price of this book is $20.00, but I am un- 
able to find anything else seriously wrong. In 
so far as I know, this is the only text which 
undertakes to set forth comprehensively the 
technics of the very closely allied subjects of 
amputation and the fitting of prostheses. 


The volume is well, and in some instances 
even superfluously, illustrated. The section on 
nerve block should be enlarged and should be 
more detailed if it is to serve ag a useful guide. 
The section on mechanics of gait is longer and 
more detailed than is necessary to satisfy the 
usual curiosity of the surgeon. 

Recommendatians as set forth regarding am- 
putation through the forefoot and wrist are at 


Mosby Company, St. Louis, 1949. Price, $20.00. 
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variance with those of many authorities in this 
field. Some of the recommendations concerning 
the technic of above knee amputation for suc- 
tion socket and methods of fitting of the suction 
socket might well be questioned by others 
familiar with this prosthesis. In several instances 
the author is remiss in not giving proper credit, 
except in the bibliography, where authorities in 
other publications are quoted almost word for 
word. There are occasional evidences of careless 
editing. For example, in the description of am- 
putation at the middle third of the leg, measure- 
ment of the bone of the stump is given in inches 
and that of the skin is centimeters. 

All these defects are of minor nature and on 
the whole the book is well written by one who, 
with his military service, has had an unusually 
wide experience in this special field. The text 
fills a very definite need and should be part of 
the medical library of every hospital in which 
definitive amputations are done. 


FRED H. HARTSHORN. 





Nutrition and Diet in Health and Disease: By James 
. McLester, M.D., Professor of Medicine, Univer- 
sity of Alabama, Birmingham. Fifth Edition. W. 
eect Company, Philadelphia and London, 


We physicians as a group possess a knowledge 
about food and its contents that serves us well 
enough for most purposes but, nonetheless, it is 
a little hazy. Dr. McLester’s book removes this 
element of haziness and presents what one 
should know about nutrition in a clear and mod- 
erate fashion. Full coverage is accorded the 
more recent events, such as the newer knowl- 
edge about salt limjtation, vitamins, and pro- 
tein. Folic acid, B-12, and the importance of 
vitamin balance take their places beside the 
older knowledge of vitamin function, deficiency 
diseases, and therapy. The valuable contribution 
of animal experimentation to nutrition is ac- 
knowledged, but too literal transposition of ani- 
mal work to humans is cautioned against. For 
example, some advocate very low protein diets 
in human nephritis because of the favorable in- 
fluence on animal nephritis of low as opposed to 
high protein diets. Dr. McLester reminds us 
that neither the diet nor the nephritis is quite 
comparable to.that of humans. 


He enters many a touchy field with the per- 
spective of long years. Discussing the diet of 
hypertensive disease, he calmly notes that, “The 
best diet ... is the one that, while throwing the 
least burden on his metabolism, will preserve 
his strength and vigor.” 


Perhaps the only defect of the book is that it 
does not tell how the physjcian can plan a diet, 
i.e., how to bridge the gap between grams of 
carbohydrates, protein and fat to the food served 
at breakfast, lunch and dinner. However, the 
menus for almost all diseases are so extensive 
and explicit that this fault is inconsequential 
except perhaps in the case of diabetes mellitus. 


ROBERT F. BERRIS. 





Text-Book of Ophthalmology: By Sir W. Stewart 


Duke-Elder, K.C.V.O., M.A., D.Sc. (St. And.), Ph.D 
Lond.), M.D., Ch.B., F.R.C.S., Hon. D.Se. (North- 
western). Surgeon Oculist to H.M. the King; 
Knight of Grace, Order of St. John; Consulting 


Ophthalmic Surgeon to the British Army and the 
Royal Air Force; Director of Research, Institute 
of Ophthalmology, University of London; Fellow, 
University College, London; Consulting Surgeon, 
Moorfields Wesminster and Central Eye Hospital; 
Ophthalmic Surgeon, St. George’s Hospital, London. 
Vol. IV. The Neurology of Vision Motor and Opti- 
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cal Anomalies, with 

71 in Color. The C. V 

1949. Price, $20.00. 

All those familiar with the first three volumes 
of Duke-Elder’s Text-Book of Ophthalmology 
will welcome this latest addition to his encyclo- 
pedic work. 

His rare gift for organization and lucid presen. 
tation is evident throughout. The section on 
Neurology of Vision combines skillfully the find- 
ings of neurologist, ophthalmologist, and patholo- 
gist in the diagnosis and localization of lesions 
affecting the optic mechanism. The illustrations 
are well chosen to present concisely the pathol- 
ogy and site of the various lesions, and correlate 
them with the clinical findings. Particularly wel- 
come is the up-to-date treatment of the pupillary 
pathways, including the information obtained 
by pupillography. 

Every ophthalmologist will profit by the 
author’s analysis of the literature on Motor 
Anomalies. He has extracted the best of Cha- 
vasse, Bielschowsky, and Duane—to mention a 
few. Orthoptics is relegated to its proper place 
in the over-all picture. The method of illustrat- 
ing the findings in the individual paralysis of the 
extra-ocular muscles is a model of compactness 
in correlating the different tests: photographs in 
cardinal positions of gaze, fixation fields, diplopia 
fields, Lancaster Red-Green test, and the Hess 


1081 Illustrations, including 
Mosby Company. St. Louis, 


.chart. An excellent segregation of the factual 


and theoretical is made. 

The chapters on Optical Anomalies are well 
done and useful for purposes of reference; the 
numerous methods and instruments developed 
for refraction are included. 

The entire volume is eminently worthwhile 
both for study and reference, and is highly 
recommended. 

ARTHUR G. STARR. 






Atias of Obstetric T nie: By Paul Titus, M.D., 
Obstetrician-Gynec« rist to the St. Margaret Me- 
morial Hospital, P burgh; Secretary, American 
Board of Obstetric 1d Gynecology. Illustrations 
by E. M. Shackelford, formerly Medical Illustra- 
tor, John C. Oliver Memorial Research Foundation, 
St. Margaret Memorial Hospital, Pittsburgh. The 
Cc. V. Mosby Company, St. Louis, 1949. Second Edi- 
tion. Price, $7.50 


The new edition of this different type text 
maintains the same general appearance as the 
first edition. As the title suggests, it consists 
chiefly of illustrations with a minimum of 
subject matter. Thus it serves to teach by visual 
means. The clear and distinct illustrations are 
by Miss E. M. Shackelford. 

Chapter subjects have been arranged in a 
better sequence. Two new sections have been 
added: “Pregnancy and Antepartum Care,” and 
“Analgesia and Anaesthhesia.” The chapters on 
“Pelvimetry” and “Forceps” show considerable 
revision. The terms Upper Pelvic, Midpelvic, 
and Low Pelvic have been substituted for High, 
Medium and Low forcep application, thus follow- 
ing the modern trend. Illustrations of the Barton 
forcep and explanations of its use have been 
omitted in this edition. Under Caesarian Section 
figure 8 showing the use of the continuous suture 
has been added. The more general use of lighter 
suture material has been adopted in the reading 
matter throughout the book. Blank pages for 
making personal notes or sketches are again 
included at the end of each chapter. 

The atlas remains the excellent and unusual 
step-by-step pictorial text of obstetric technic. 
It is highly recommended as a reference and 
refresher text. 

H. J. von DETTEN. 
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. ae From where I sit 


4y Joe Marsh 









Sure You Haven’t a 
‘Blind Spot”? 


As I was driving down Main Street 
last Saturday, another car swung 
out right in front of me. It turned 
out to be Buck Blake. He wasn’t going 
fast. It was just that he had something 
else on his mind at that particular 
moment. 


Buck’s really one of the nicest fel- 
lows I’ve ever known. But, sometimes 
he gets to day-dreaming on the road. 
He sort of gets a “blind spot” to what’s 
going on about him! 


Now, lots of normally considerate 
folks have their ‘“‘blind spots.” It 
could be anything from day-dreaming 
while driving a car to humming out 
loud at the movies. 


From where I sit, it’s mighty im- 
portant to be on guard against your 
own “blind spots.”’ The other fellow 
has a right to his “‘share of the road,” 
too—whether it’s having a taste for a 
temperate glass of sparkling beer or a 
desire to listen to some classical music 


if he wants to. 


Copyright, 1949, United States Brewers Foundation 
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Syphilis: Its Course and Management: By Evan W. 

Thomas, M.D., Professor of Clinical Medicine, New 
vert University College of Medicine; Director, 
Rapid Treatment Center, and Visiting Physician, 
Bellevue Hospital, New York: Consultant, | United 


States Public Health Service. Foreword by John 
F. Mahoney, M.D Director of Venereal Disease 
Research Laboratory, United States Public Health 
Service. Chapter on “Public Health Aspects of 
Syphilis” by Theodore J Bauer, M.D., Chief, 
Venereal Disease Division, United States Public 
Health Service The _MacMillan Company, New 


York, 1949. Price $5.50 


This book succeeds in its objective, as stated 
in the introduction: “To give busy individuals 
a practical understandng of the principles under- 
lying the modern diagnosis and treatment of 
Syphilis.” It is based, for the most part, on the 
author’s experience with penicillin therapy at 
Bellevue Hospital, New York City. 

Tryparsamide is so inferior to fever therapy 
and peniillin in the treatment of neurosyphilis 
that its use has been abandoned entirely since 
1939 at Bellevue Hospital. Although BAL (2, 3 
dimercaptopropanol) is an effective antiarsenical 
it has not proved of definite value in arsenical 
encephalopathies. Intrathecal administration of 
penicillin is condemned. The author doubts that 


there is any benefici al effect of pregnancy on 
syphilis. 

Penicillin has proved superior to all other 
forms of antispyhilitic threapy both in safety 


sctiveness. In neurosyphilis, 
recommended when there 
response to penicillin. 


and therapeutic effe 
fever therapy is only 
has been failure 

Penicillin treatment schedules are now well 
established, although still subject to change in the 
light of further clinical experience and pharma- 
ceutical advances penicillin preparations. 

This book is compact, excellently written, and 
should be well received by all who have occa- 
sion to treat syphilis. 

EGBERT J. HENSCHEL. 





Atias of Surgical Cpe, Second Edition: By 
Elliott C. Cutl Moseley Protessor of sSur- 
gery, Harvard U1 ersity, and Chief Surgeon, Peter 
Bent Brigha H ta formerly, Brigadier Gen- 
eral, U. S. Ar I é al Corps, Chief Consultant 
in Surgery, E eal Theater of Operations 
formerly, Profé ) Surgery Western Reserve 
Univesity, and | r of Surgery, Lakeside Hos- 
pital; and Robs MI Zollinger, Professor and 
Chairman of epartment of Surgery, Ohio 
State Universit Medicine, and Chief 
of the Surgik al Se University Hospitals, Ohio 
State Universit nerly, Assistant Professor of 
Surgery, Harvard University, and Surgeon at the 
Peter Bent Brig] Hospital; formerly, Colonel, 
U. S. Army Me Corps, Senior Consultant in 
Surgery. uvepe in Theater of Operations. Illus- 
trated by Mildred B. Codding, A.B., M.A. The 
MacMillan Company New York, 1949. Price, $9.00. 


This present volume is to bring up to date the 
original Atlas of surgical operations published 
in 1939. It contains essentially the same illustra- 
tions carried in the original volume but with 
some improvements and change to present day 
trends in surgery, some of which have come into 
the foreground with the use of anti-biotics 
(sulfas, penicillin, etc.). The introductory sec- 
tion, especially anesthesia and pre- and post- 
operative care, are very instructive and helpful. 
The diagrams of gastrointestinal surgery are good 
but many are too small to understand without 
considerable study. Many procedures, genito- 
urinary surgery (male), thoracic surgery, neck 
surgery, are not mentioned. 

The Atlas, however, being directed especially 
to interns, resident and house doctors, should 
be a valuable asset to their operating room ob- 
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SURGERY—Intensive Course in Surgical Technique, 
Two Weeks, starting February 20, March 20. Sur- 
gical Technique, Surgical Anatomy and Clini- 
cal Surgery, Four Weeks, starting February 6, 
March 6. Basic Principles in General Surgery, Two 
Weeks, starting April 3. Personal Course in Gen- 
eral Surgery, Two Weeks, starting April 17. Sur- 
gery of Colon and Rectum, One Week, starting 
March 6, April 10. Esophageal Surgery, One Week, 
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Week, starting June 26. Thoracic Surgery, One 
Week, starting June 12. Gallbladder Surgery, Ten 
Hours, starting April 24. Fractures and Traumatic 
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ology, Two Weeks, starting May 15. Liver and 
Biliary Diseases, One Week, starting June 5. Gas- 
troscopy, Two Weeks, starting March 6, May 15. 

DERMATOLOGY—Formal Course, Two Weeks, start- 
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April 17. Cystocopy, Ten Day Practical Course, 
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servations. There is not enough detail for the 
aspiring surgeon, who will find its directions too 
confining. 


A. LEE ALBERS. 
Operations of General Surgery: By Thomas G. Orr, 
M.D., Professor of Surgery, University of Kansas 
School of Medicine, Kansas City, Kansas; Second 
Edition with 1,700 step-by-step illustrations on 
721 figures. W. B. Saunders Company, Philadelphia 


and London, 


The first edition of this book appeared in 1944 
with 1,396 step-by-step illustrations on 570 fig- 
ures. In one complete volume this book gives 
the actual operative technic, which is very sound, 
covering the entire body—plus the complete sur- 
gical management of each condition. More than 
one technic is given for many of the procedures 
in such a way that the operator can easily pick 
the technic of most value with the particular 
problem, which adds to the value of this book. 
It will help solve not only the common surgical 
problems but the surgical emergencies as well. 
Stress is on the more frequent surgical disorders 
and the operative management of them. 


In the Preface, Dr. Orr stated that an oper- 
ative surgery which contains the essentials of 
surgical technic in the field of general surgery 
would serve a useful purpose. He has had years 
of experience in training young surgeons. This 
book was written not only for the beginner in 
surgery, but for the general surgeon as well. 
The author stated that general surgeons are fre- 
quently called upon to perform operations which 
are usually done by surgeons in the special fields 
of surgery, and he included many operations with 
full descriptions and understandable illustrations 
which ordinarily appear only in the books of 
surgical specialties. He stated that students of 
surgery should be familiar with the standard 
operations in all fields of surgery. He arranged 
the book, insofar as possible, in systems rather 
than in strictly anatomical divisions. 

Dr. Orr included chapters on Wound Healing 
and on the Treatment of Fresh Wounds. He 
stated that without a knowledge of the funda- 
mental principles involved in the healing of 
wounds, the surgical treatment of wounds to 
prevent infections, the technic of surgery cannot 
be mastered: He thoroughly discussed suture 
materials, etc. A brief description of the anatomy 
involved is also presented. The indications for 
operations have been summarized. Descriptions 
of the most important operations have been 
preceded by a section of Dangers and Safeguards, 
thus giving a guide to the beginner in surgery 
or the inexperienced operator as he develops 
his technic. 

All of the features that made the first edition 
so popular have been retained in the new 1949 
second edition. The beautiful illustrations, noted 
for their clear, step-by-step demonstrations of 
technic, have been increased in number. The 
accompanying text matter is, if possible, even 
understandable than in 
the previous edition. This new edition has 1,700 
step-by-step illustrations on 721 figures, with 
890 pages. No change has been made in the 
chapter arrangement, but additions or revisions 
have been made in every chapter. Many new 
drawings have been added and some of those 
used in the former edition have been replaced 
by illustrations of more modern technic. 

The Table of Contents, by. chapters: 

1. Wound Healing. 2. Treatment of Fresh 
Wounds. 3. Sutures and Knots. 4. Amputations. 


1949. 
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5. Skin and Subcutaneous Tissues. 6. Muscle, 
Fascia, and Bursa. 7. Tendons and Tendon 
Sheaths. 8. Thorax and Respiratory System. 
9. The Breast. 10. Circulatory System. 11. Ab- 
dominal Incisions. 12. Digestive System. 13. 
Hernia. 14. Bones and Joints. 15. The Nervous 
System. 16. Sympathetic Nervous System. 17. 
Lymphatic System. 18. Endocrine System. 19. 
Congenital Anomalies. 20. Genito-urinary Sys- 
tem 21. Female Reproductive System. 

In the chapter on Amputations, Callender’s 
technic has been added. Modern technics for 
lobectomy have been described in the chapter on 
Thorax and Respiratory System. Most of the 
old illustrations in the chapter on the Breast 
have been replaced by new ones. New technics 
for blood vessel anastamosis have been given in 
the chapter on The Circulatory System, as well 
as treatment of embolism, thrombo-phlebitis, and 
plebothrombosis. The technic of wound closure 
with steel wire is discussed and a more complete 
discussion of transverse abdominal incisions has 
been included in the chapter on Abdominal In- 
cisions. In the chapter on Repair of Hernia, the 
method using Cooper’s ligament has been in- 
cluded as well as additional technics and how to 
repair difficult hernias. These have been well 
illustrated and described. 

Most important additions were made in the 
chapters of the Digestive System and the Con- 
genital Anomalies. He gave new technics for 
esophagogastrostomy, total gastrectomy, pancre- 
aticoduodenectomy, repair of stricture of biliary 
ducts, colon resections, and prolapse of the 
rectum. Dr. Orr added the epoch-making work 
of Blalock, Gross, and others on the surgical 
treatment of anomalies of the aortic arch. The 
use of antibiotics has been emphasized in the 
various chapters. 

The references at the end of each chapter are 
splendid and unusually complete and up-to-date, 
giving the most recent advancements in the field 
of operative surgery covering the entire body. 

The artists responsible for the beautiful, clear- 
cut illustrations and drawings are A. Bartenbach 
and K. Bell. 

Conclusions: Many operations are described 
here which ordinarily appear only in books on 
the surgical specialties, since the general surgeon 
in emergencies may be called on to perform 
operations of almost any nature. It provides the 
fundamental principles and the latest approved 
technics that are so important in the operating 
room. 

WILLIAM G. BAKER. 


British Surgical Practice: Under the General E 8 


ship of Sir Ernest Rock Carling, F.R.C.S., F.R.C.P., 
Consulting Surgeon, Wetminster Hospit: al; ‘oa 
J. Paterson Ross, M.S., F.R.C.S., Surgeon and Di- 
rector of Surgical Clinical Unit, St. Bartholomew's 
Hospital; Professor of Surgery, University of Lon- 


don. In Eight Volumes (With Index Volume); Vol- 
ume 5, Butterworth & Co. (Publishers), Ltd., Lon- 
don, England; the C. V. Mosby Company, St. Louis, 
Mo., U. S. A., 1948. 


This is an encyclopedia of general practice and 
surgery, written in a brief, clear style. The 
volume being reviewed covers the subjects 
“Hodgkin’s Disease” to “Lymphogranuloma” in 
alphabetical manner- Most chapters average from 
five to ten pages in length and give a quick 
amount of general information. There is an ex- 
cellent outline-index at the head of each chapter 
as well as paragraph titles, on the page margin 
for rapid fact finding. 

The chapter on “Intestinal Obstruction,” by Ian 
Aird, Professor of Surgery at the University of 
London, is particularly well done. Each chapter 
is followed by a short bibiliography. 
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50 Uears of Ethical Prescription 
Sudan be the sPischors of Cheyenne 


& 


ROEDEL’S 
PRESCRIPTION DRUG STORE 
CHEYENNE, WYOMING 








MALONE DRUG CO. 
New, Modern, Drug Store Service 
PRESCRIPTIONS A SPECIALTY 
FREE DELIVERY 
100 So. Broadway SPruce 6226 


Denver, Colorado 











American 
Ambulance 


Company 
THE FINEST OF 
CARE AND SERVICE 


Oxygen Equipped 
Cadillacs 
Now Radio Telephone Controlled 


WwW 


2045 DOWNING TAbor 2261 
DENVER 














FOR SALE 


PHYSICIANS AND SURGEON’S office equipment and 
instruments for sale cheap. Consists of Pelton 
cabinet, sterilizer, steel and glass instrument case 
and various other office equipment and instru- 
ments. Lot for $225.00. Phone GR. 0698, Mrs. 
David G. Hughes, 3815 Federal Blvd. 





MEDICAL LITERARY RESEARCH BUREAU | 
Information, bibliographies, abstracts, manuscripts 
prepared from old and current medical or allied 


literature. Translations and photostatic copies 
provided. Ample reference facilities. Reynolds 
Hayden, M.D., Director (Captain, Med. Corps, 


U.S.N,, at), 5411 Potomac Ave., N.W., 


Washing- 
ton 16, D 








DICK GILMORE 


20 Years Same Location 
Factory Authorized 


Philco-Motorola, Zenith and Delco 
Service 
Car Radio Specialisst 


1119 Lincoln St. 
Phone TAbor 5980 


Denver, Colo. 








NEWTON OPTICAL COMPANY 
GUILD OPTICIANS 


Vv. C. NORWOOD, Manager 


309-16th Street Denver 
Phone KEystone 0806 
Catering to Medical Professi Pat g 











A TELEPHONE SERVICE 
THAT’S INVALUABLE 


TO PROFESSIONAL MEN 
The Physicians & Surgeons Exchange 
965 Gas & Electric Bldg. KE, 8173 


We take your phone calls—get them 
to you. On the job 24 hours every day. 








Silver State Laundry 


Highest Quality Laundry Service 


Everything washed with Ivory Soap and 
artesian water at no additional cost to you 


Zoric Garment Cleaning System 


Broadway at 25th Phone TAbor 5181 


Denver 





This volume, in general, is lacking in patho- 
logical description as well as surgical technic. 
It would be a valuable asset to any physician’s 
library as a handy reference system. 

JOSEPH L. GLASER. 





Fundamentals of Otolaryngology: A Textbook of 
Ear Nose and Throat Diseases: By Lawrence R. 
Boies, M.D. Clinical Professor of Otolarynology, 
Director of Division of Otolaryngology, University 
of Minnesota Medical School. And Associates: 
Charles E. Conner, M.D, Anderson C. Hilding, M.D., 


Jerome A. Hilger, M.D., John J. Hochfilzer, M.D., 
Conrad J. Holmberg, M.D., Kenneth A. Phelps, 
M.D., Robert E. Priest, M.D., George M. Tangen, 
M.D. W. B. Saunders Company, Philadelphia and 
London, 1949. 


Lawrence R. Boies, M.D., and his associates, 
have made a most important contribution to 
otolaryngologic literature in his Fundamentals 
of Otolaryngology. 

In this beautifully and copiously illustrated 
text of 443 pages, in which many of the most 
illustrative diagrams, drawings, and photographs 
in the literature are used, the entire field of 
otolaryngology has been presented in a stream- 
lined manner, containing factual, instead of the 
usual theoretical and historical, treatment of the 
subject. Particularly those chapters on hearing 
loss, tinnitus, vertigo, headaches, and nasal al- 
lergy, have been dealt with in a brief but com- 
prehensive manner 


The treatment and therapeutic management of 


ear, nose, and throat problems is also dealt 
with in a most modern fashion, bringing up 
to date the use of all anti-biotics and other 


drugs particularly adaptable to this field. 

This book is heartily recommended to the 
medical student, to the general practitioner, and 
to the practicing specialist. It also covers the 
subject in such a fashion as to render it an 
invaluable source of review material for the 
specialist who is studying for his American 
Board of Otolaryngology examination. 

MYERS B. DEEMS. 


Normal Values in Clinical Medicine: By F. William 
Sunderman, M.D., Ph.D., Professor of Experi- 
mental Medicine and Clinical Pathology, University 
of Texas Postgraduate School of Medicine; Chief 
of The Departmen Clinical Pathology, and Di- 
rector of Clinical Research, M. D. Anderson Hos- 





pital for Cancer Research, Houston, Texas; and 
Frederick Boerner V.M.D., late Associate Profes- 
sor of Clinical Bacteriology, Graduate School of 
Medicine, Univer Pennsylvania, and Assist- 





ant Professor of Bacteriology, The School of Medi- 
cine, University f Pennsylvania; Bacteriologist, 








SHIRLEY -SAVOY 
HOTEL 


At Your Service 





New Lincoln Auditorium 
and 


Private Dining Room 


J. Edgar Smith, President 
Ed C. Bennett, Manager 
Ike Walton, Managing Director 


BROADWAY and EAST 17th AVE. 


Denver, Colo. TAbor 2151 
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The Graduate Hospital of Philadelphia; Advanced 
Bacteriologist, Pennsylvania Department of Health. 
Illustrated. W. B. Saunders Company, Philadel- 
phia and London, 1949. 


This is a brief encyclopedia of biometrics which 
represents a tremendous amount of investigative 
work into all fields of biological mensuration. 
The most striking feature of this book is the 
tremendous range of fundamental knowledge 
which is drawn upon in order to present in a 
convenient and well classified form a digest of 
current knowledge concerning biological norms. 

Each system of the body is taken up in turn 
and the mass of data is presented in a very 
attractive and readable form. Clinical measure- 
ments of all types, as well as laboratory values, 
are presented consecutively with heavy reliance 
upon charts, tables, graphs, and diagrams of all 
descriptions. 

In addition to an excellent classification and 
presentation of laboratory tests and measure- 
ments, there is a good deal of succinct narrative 
information dealing with various anatomical, 
physiological, bateriological and other basic con- 
siderations. Certain well-established biological 
concepts are re-examined in the light of more 
recent information and, where the facts justify, 
new concepts are briefly presented in their 
places. 

With the increasing dependence upon labora- 
tory data and specialized diagnostic procedures, 
the clinician has felt an increasing need for 
more familiarity with norms in order to intel- 
ligently interpret the information made avail- 
able to him. This book fulfills this need beauti- 
fully in that it avoids excessive wordiness and 
preoccupation with technical details on the one 
hand, and a mere presentation of barren facts 
on the other. 

There is a brief discussion of the anatomical 
and physiological basis of each determination 
and, where there is more than one method, 
several sets of values are presented. The authors 
have used italics in each section to summarize 
and briefly set forth the norm values for each 
determination. The fact that highly controversial 
subjects are handled adeptly and without con- 
fusion makes for much easier reading and en- 
hances the value of the book to one who is in 
search of a quick answer to a given question. 

Five additional sections at the end of the 
book deal with statistical methods, food values, 
drugs and their doses, isotopes and life and 
actuarial tables. These chapters round out the 
material and are presented as additional refer- 
ence sources where information in these fields 
is desired. 

This is an excellent reference work which well 
deserves popularity among medical men. In addi- 
tion to basic biological information, no specialty 
has been omitted in the range of information 
assembled between the covers. 

MARTIN M. ALEXANDER. 


The nurse plays a particularly vital role in 
helping the patient to gain psychological ac- 
ceptance of the diagnosis and in his psychological 
and emotional preparation for hospitalization. 
Both in what she tells the patient and in her 
attitude toward the patient as a person, the 
nurse can be highiy instrumental in laying the 
foundation for a successful hospitalization ex- 
perience for the tuberculous patient. Especially 
during the course of teaching the patient pro- 
tective measures for himself and his family, the 
nurse has the opportunity of strengthening the 
patient’s attitude toward hospitalization—Wil- 
— B. Tollen, Ph.D., VA Pamphlet 10-27, Oct., 
1948. 


for Fepruary, 1950 





La Casa de Las Huertas: A guest 
house for people who need quiet, rest, 
good food and nursing supervision. 
Located in a small village in the foot- 
hills of the Sandias. Climate excel- 
lent. Altitude 6,000 feet. Write for 
information about accommodations, 
rates, etc. 


Edna McKinnon, R.N., owner 
Placitas, New Mexico 








Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 


“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 








WT Roche 


Ambulance 


Service 





Prompt, Careful and Courteous 


Serving Denver 25 Years 
Approved by Physicians Generally 


18th Ave. at Gilpin St., Phone EA. 7733 











YORK 
PHARMACY 


Denver’s Finest Prescription Store 


J. GLEN MATSON, Owner 


Free Delivery 
Phone FR. 8837 


2300 East Colfax Avenue at York Street 
Almay Cosmetics 








or 
>) 











RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 





WE RECOMMEND 
COUNTRY CLUB 
PHARMACY 
PRESCRIPTION SPECIALISTS 


1700 E. 6th Ave. 
Denver, Colorado 


EAst 7743 





We Recommend 


Kineaid’s Pharmacy 
JESS L. KINCAID, Prop. 
Prescriptions, Biologicals 

and Fine Cosmetics 

7024 W. Colfax Ave. 

Phone Lakewood 436 
LAKEWOOD, COLORADO 








We Welcome Your Patronage 


ROBERTS PHARMACY 

East 23rd Ave. at Oneida St. 

Phones: EAst 7783-EAst 7784 
D. Lyall Roberts, Prop. 


We Pick Up and Deliver Prescriptions 
Prompt Free Delivery Service 


Our Prescription Stock Is Complete 








We Recommend 


EARNEST DRUG COMPANY 


T. H. BRAYDEN, Prop. 
PRESCRIPTION SPECIALISTS 
Prompt Delivery Service 


1699 Broadway Phone KEystone 7237 
Denver, Colorado 


“Conveniently Located for the Doctor” 








22 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay Denver, Colo. 
Phone GRand 9934 








We Recommend 


BONNIE BRAE DRUG COMPANY 


Alfred C. Ande: Owner and Manager 
Prescriptions Accurately Compounded 
Drug . Sundries 
Complet ne of Cosmetics 


FREE DELIVERY 
763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 








WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 





PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 


Phone GLendale 2401 





23 Years in North Denver 


OTTO DRUG COMPANY 
TRY US FIRST 


Prescriptions Accurately Compounded 
Free Delivery Service 
(New Location) 


5070 Federal Boulevard Denver, Colorado 
Phone GRand 9832 











HYDE’S PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas W. Hyde, Prop. 

Rocky Mountain Distributor for Sherman 
Biologicals and Pharmaceuticals 
Free Deliveries 


628 16th St. (Mack Bldg.) KE. 4811 














Doyle's Pharmacy 
"The Particular Druggist” 


East 17th Ave. at Grant KE. 5987 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 





WALTERS DRUG STORE 
801 COLORADO BLVD. 
Denver, Colorado 


*& 


Telephone FRemont 5391 


WE RECOMMEND 


LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 


PRESCRIPTION SPECIALISTS 
West Colfax at Wadsworth 


Lakewood Colorado 
Phone Lakewood 65 








I's Wise to Buy at Whiss 
WEISS DRUG 


PRESCRIPTION SPECIALISTS 


Colfax and Elm Denver, Colorado 
Phone EAst 1814 





Downing Street Pharmacy 
GEORGE M. HILL, Prop. 
PROFESSIONAL PHARMACIST 
901 Downing St. 

Phone ALpine 4465 


Denver, Colo. 


Complete Merchandise Line 
Free Delivery on Prescriptions 








We Recommend 


VAN'S PHARMACY 


THOS. A. VANDERBUR 


Prescriptions, Drugs, Cosmetics, Magazines 
Sundries Excellent Fountain Service 


2859 Umatilla St., Cor. 28th Ave. at Umatilla 


GRand 7044 Denver, Colo. 





East Denver’s Prescription Drug Store 





FRANKLIN2 = ¢ 
Bert C. Corgan,: Prop. 


3401 FRANKLIN STREET 
KEystone 7241 








HAVEN PHARMACY 
J. L. Panek, Jr., Prop. 


PRESCRIPTION DRUG STORE 
DRUGS AND SUNDRIES 


29th and Irving St. Phone Glendale 5191 


We Make Free Prescription Deliveries 


OVERSTAKE’S PHARMACY 
Gail E. Overstake 
Prescription Specialists 


DRUGS — SUNDRIES — 
COSMETICS — CANDIES 


We Deliver 
1000 So. Gaylord — RAce 4401 











North Denver’s Largest Rx Stock 
CALL GRand 1321 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 


WOODMAN PHARMACY 
4400 Tennyson Street 











PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colorado 
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WARNING! 


Your X-Ray Equipment is an expensive piece of intricate 
machinery and should only be serviced by qualified per- 
sons. Should anyone offer to tinker with it, you will 
probably save money by giving him your watch to prac- 
tice on. 













TTT TT ad BAA 
Lb bbe t hep bi if ty f/f / 





We have available qualified servicemen and all replace- 
ment parts. 


Day Phone Night Phone 
KEystone 8106 KEystone 8106 


This service is available at no charge anywhere in Ari- 
zona, Colorado or New Mexico in return for your X-Ray 
Supply Business. 


BLAIR X-RAY SUPPLY 


20 East Ninth Avenue Denver, Colo. 
By: Hugh H. Blair 
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Index to Advertisers 


Abbott Laboratories 


UNE NIE osc oe 147 
American Ambulance Co... 153 
American Medical and 

Dental Association .......... 88 
Ayerst, McKenna & 

IN, sac sk ci nsee ce oe 131 
Baker Laboratories, Inc..... 125 
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Fairfax Sanitarium ............ 


Fairhaven Maternity 
BROUDINON 5.5 sce be 


Fleet, C. B., Company, Inc. 
Franklin Drug Company.... 157 


General Electric X-Ray 

Corp. 
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Glockner Penrose Hospital 149 


Haven Pharmacy 
Hyde’s Pharmacy 
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La Casa de Las Huertas.... 155 
Lakewood Pharmacy 157 
Lederle Laboratories 127 
Lally. Eli & Co.....:.......: Cover I 
Lilly, Eli & Co. 
Insert Between 
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Medical Center Pharmacy.. 147 
Mercy Hospital .................... 143 
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Overstake’s Pharmacy ........ 
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Professional Pharmacy ...... 157 
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Roedel’s Prescription 
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St. Anthony Hospital 
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Schmid, Julius, Inc.. 
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Shadel Sanitarium 


Shirley-Savoy Hotel 
Shumake Drug, Guido 
Silver State Laundry 
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Stodghill’s Imperial 
Pharmacy 
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Service 


Thornton, George R. 
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United States Brewing 
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Upjohn Company, The. 


Van’s Pharmacy . 
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Whedcro t Hospital— pablo, CTeniiile 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 





Detailed information furnished on request. 
Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 




















THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 
NON-SECTARIAN——NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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CAMP ANATOMICAL SUPPORTS 
for ORTHOPEDIC 
CONDITIONS 


Whether it be relief from 
lesser degrees of postural or 
occupational strain, or as 
an aid in treatment follow- 
ing injury or operation, the 
Camp group of scientifically 
designed orthopedic supports for 
men, women and children will be 
mi. found ‘‘comprehensive.’’ Sacro- 
oes iliac, Lumbosacral and Dorso- 
: y lumbar supports may be prescribed 
y ik ianw for all types of build. The Camp 
TS system of construction fits the sup- 
port accurately and firmly about 
the major part of the bony pelvis 
as a base for support. The unique 
system of adjustment permits the 
maximum in comfort. Physicians 
may rely on the Camp-trained fit- 
ter for the precise execution of all 
instructions. 
If you do not have a copy of the 
Camp ‘Reference Book for Phy- 
sicians and Surgeons’’, it will be 
sent on request. 














TAIS EMBLEM is displayed only by reliable merchants 
in your community. Camp Scientific Supports are never 
sold by door-to-door canvassers. Prices are based on 
intrinsic value. Regular technical and ethical training of 
Camp fitters insures precise and conscienti ttenti 
to your recommendations. 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 








Offices in New York e¢ Chicago ¢ Windsor, Ontario e London, England 

















SPECIFY 


MEAD JOHNSON & CO. 


EVANSVILLE 21,1N DBD. U.S.A. 


Vitamin D supplementation for infants 

and growing children is sound prophylactic 
practice at all times. 

But in wintertime especially, when shortened 
days, clouded skies, heavy clothing, and 
lengthened indoor hours combine to deprive the 
growing body of sunshine’s benefits, specific 
antirachitic measures are of special importance. 
For more than 15 years, physicians have 
depended on Mead’s Oleum Percomorphum 

to provide year-round protection against rickets 
—as well as the host of additional symptoms 
attributed to fat-soluble vitamin deficiencies 

in children and adults alike. 


Mead’s Oleum Percomorphum With Other 
Fish Liver Oils and Viosterol is a standardized 
source of vitamins A and D in high potency 
which permits small dosage—liquid or capsule. 
Council-Accepted, it is advertised to the 
medical profession only. 


OLEUM PERCOMORPHUM 


LIQUID—60,000 units of vitamin A and 8,500 units of 
vitamin D per gram, dropper bottles of 10 cc. and 50 cc. 


CAPSULES—5,000 units of vitamin A and 700 units of 
vitamin D per capsule, bottles of 50 and 250. 








